


THE LANCET. 





Vou. 1.) 





LONDON, SATURDAY, MARCH 19, 1836. 


(1835-36, 








LECTURES 


ON 


DISEASES OF THE BRAIN AND 
NERVOUS SYSTEM, 
NOW IN THE COURSE OF DELIVERY IN TRE UNIVER- 
SiTY OF PARIS. 


By M. ANDRAL, 


Physician ia Chief to the Hopital de la Pitie, and 
Professor, and Lecturer on the Principles and 
Practice of Medicine, in the Pacalté de Médecine 
of Paris. 


LECTURE XVI. 
RAMOLLISSEMENT OF THE NERVOUS 
CENTRES. 


(Continued from p. 927.) 


GenTLEMeN,—Let us now pass to ramol- 
lissement affecting other parts of the brain 
than the cerebral hemispheres. The first 
which naturally present themselves for ex- 
amination are, 


The Corpus Callosum, the Septum Lucidum, 
and the Fornix. 


We have already described the anatomical 
characters of the lesion when situated in 
those parts, and have now merely to occupy 
ourselves with the functional derangements 
to which it may give rise. We shall only 
add on the present occasion, that, when 
softened, we generally find the ramollisse- 
ment accompanied by another lesion, viz. 
effusion of a serous fluid into the cavities of 
the lateral ventricles; this certainly occurs 
in a great majority of cases. Whenever ra- 
mollissement occupies the white central 
parts of the brain, it is very rare not to find 
at the same time a greater or less quantity 
of serous effusion in the ventricles. The ra- 
wmollissement is, then, nothing more than 4 
constituent element of the disease so gene- 
rally known under the name of “ acute hy- 
drocephalus.” However, we cannot now 
enter into an examination of this latter form 
of ramollissement ; it is foreign to the ques- 


interesting in itself, it would lead us too 
far from the principal subject of our study. 
| We must, therefore, confine ourselves, for 
the present, to cases in which Ramol- 
| lissement exists as a Single Lesion, unaccom, 
panied by any effusion of fluid into the 
ventricular cavities, which cases are exces- 
sively rare, and will not, I fear, permit the 
\deduction of any general principles. The 
{ramollissement now spoken of is remark- 
lable in this respect, that it is rarely accom- 
| panied with a red coloration of the nervous 
|pulp; on the contrary, the softened cere- 
| bral substance is white, ofa dull pale colour, 
and we seldom or never find any trace of 
injection in the vessels, ABERCROMBIE 
ee ae Dalle . 

gives one case of this kind; but we may 
establish it as a general rule, that red soft- 
ening of the medullary central parts of the 
|} brain is a lesion excessively rare. It may 
jattack all the three parts mentioned a while 
jago, or only one of them. Ramollissement 
of the corpus callosum is the most rare of 
the three. Softening of the septum lucidum 
alone is also a lesion very seldom observed 
in the dead body. In the considerations we 
have to lay before you on this part of our 
subject, we find ourselves compelled, cone 
trary to custom, to depend alone on the hise 
tory of particular facts, for the records of 
the science do not furnish a sufficient num- 
ber of examples of ramollissement affecting 
the white central parts, to enable us to draw 
a general picture of this lesion. Were we 
to launch out into general reflections, and 
attempt to describe the form under an en- 
semble of symptoms, we should only run the 
chance of deceiving and leading you astray, 
for we again repeat, the records of medicine 
do not afford a sufficient number of facts for 
the deduction of general principles. We 
shall speak, in the first instance, of ramol- 
lissement when confined to any one part 
alone; we shall then consider it "when 
affecting at one and the same time the cor- 
pus callosum, the septum lucidum, and the 
fornix. 

First, for ramollissement confined to the 
thin layer of medullary substance called sep- 
tum lucidum. You will find one example of 
this kind in M. Rosran’s work ; a second is 





related in the letters of M. LALLEMAND on 


tion which now occupies us, and however |diseases ofthe brain and nerves, Now what 
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were the symptoms observed in these two 
cases? Both patients were affected with 
headachc ; one exhibited as a lesion of mo- 
tility, @ paralysis of one side of the body, 
which gradually became general, and im- 
plicated the four limbs together. In M. 
Rostan’s case, we find no mention made of 
paralysis; the patient was merely agitated 
by convulsive movements. This, you see, 
is analogous to what we saw before when 
treating of ramollissement of the hemi- 
spheres. The lesion of motility at one time 
manifests itself in paralysis, at another in 
disordered movements. In both of these two 
cases death arrived in the same manner; 
the patients fell into a state of coma, from 
which condition it was impossible to recover 
them. 

Let us now turn to isolated ramollisse- 
ment of the fornix, or rather of the nervous 
mass placed above it, the corpus callosum. 
We do not possess a single case of the latter, 
nor of the fornix alone; we must, therefore, 
consider them, when softened, one or other, 
in conjunction with the septum lucidum. 
What are the symptoms of ramollissement 
when these parts are simultaneously soft- 
ened? One of the principal is headache, 
which is often very acute and distressing. 
In one case described by Apercrompie, 
page 129, the pain in the head is mentioned 
as being excessively intense, and extending 
across the forehead from temple to temple. 
In another case the pain was confined en- 
tirely to the frontal region. This severe 
cephalalgia is sometimes the only symptom 
that exists for a considerable period. After 
a certain time, the faculty of speech be- 
comes affected; articulation is indistinct 
and embarrassed, delirium now supervenes, 
the patient falls into a state of coma, and 
the disease quickly terminates in death. 
In one case we find dyplopia mentioned 
as an accompanying symptom. In the 
work of M. Lattemanp, there is no ques- 
tion of lesions of motility; he does not 
seem to have observed either paralysis or 
convulsions—at least he does not speak of 
them in the case he has described.* How- 
ever, in children, we sometimes observe iso- 
lated ramollissement of the fornix giving 
rise to functional derangement of the mov- 


ing power; you will find some examples of | 


this kind in the thesis of M. Fournrr sus- 

* Either we have taken down the name 
incorrectly, or M. Anprat has here fallen 
into an error. In M. LattemMann’s Re- 
searches on the Brain and its Dependencies, 
t. 1, p. 184, we find the case of a woman, 
forty years of age, who died after a short 
iliness; she was attacked with fever, deli- 
rium, and conrulsire movements; somno- 
lence and contraction of the limbs ; the cor- 
pus collosum and fornix were transformed 
into a white pulp; all the other parts of the 
brain were sound.—Rep. L, 











| tained in 1830; but the cases published are 
few, and, as we have already said, we can- 

not, without danger of error, draw any gene- 
ral consequences from so limited a number 
of facts. 

The examples of ramollissement affecting 
the three parts together are more nume- 
rous, though still rare; you will find two in 
the work of M. Latuemanp, already alluded 
to, which were communicated to him by 
M. Marrin-Soton. M. Senn has also de- 
scribed the same lesion in his Treatise on 
the Acute Meningitis of Children. In many 
of these cases we find headache given as 
one of the first symptoms, but in one only 
does the author speak of vomiting, a symp- 
tom which so often accompanies in its ori- 
gin acute inflammation of the cerebral mem- 
branes. With respect to the faculty of mo- 
tion, we may notice a tetanic contraction of 
the muscles as a frequent symptom ; this 
phenomenon is described as attacking vari- 
ous parts of the body, throwing back the 
head, and giving to the whole trunk a 
cadaveric species of stiffness. All these 
cases terminate in coma, more or lesa well- 
marked, which perseveres to the instant of 
death. These are the usual phenomena ob- 
served connected with lesions of motility. 
We must not forget to mention one more 
symptom of this affection, which has been 
described by M. Senn alone, as A Pheno- 
menon of Sensidility peculiarly characterizing 
Ramollissement of the Central White Paris. 
This is an exalted sensibility in the in- 
teguments of the trunk. “ The patient,” 
says this author (“ Researches sur la Menin- 
gite Aiguée des Enfans,” p. 88), “ cannot sup- 
port the slightest pressure without com- 
plaint, and frequently the pain produced by 
simple contact is so great, that if we con- 
fine our examination to the abdomen, we 
might be led to conclude the existence of 
acute inflammation in the peritoneum or 
abdominal viscera.” It would seem, how- 
‘ever, that M. Senn has exaggerated the 
value of this symptom; it certainly does 
exist in many cases of ramollissement, and 
even of simple meningitis, but it is not suffi- 
cient alone to characterize the former le- 
sion, for it is frequently absent. 

We now come to a set of cases in which 
there exists a wonderful resemblance be- 
tween this ramollissement of the three cen- 
tral parts, and effusion of serum into the 
ventricular cavities, or, Acute Hydrocepha- 
lus. You will find a good example of this in 
the work of M. Cuarrentier, of Valen- 
ciennes, on the Natural Treatment of Acute 
Water in the Brain, p. 43. The subject of 
| this case was a child eleven years of age, 
bow had been ill with cough and pain in 
the throat for four or five days before her 
reception into the hospital for sick children, 
She died on the tenth day of the disease, 
| and, on examining the body after death, the 
| posterior part of the fornix and corpus cal- 
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CENTRAL PARTS, AND THE CEREBELLUM. 


Josum were found softened, without any | the symptoms which presented in these 13 
change of colour; the cerebral substance in| cases. In the whole of these cases, except 
the rest of the brain was perfectly sound ;| three, we find the intelligence preserved for 
the membranes were intact; the lateral ven- | a greater or less period from the cammence- 
tricles contained only a few drops of serum, ment of the malady. Iu two examples, with- 
nor was any effusion found at the base of| out having been deranged, the intellectual 
the brain. The symptoms observed in this | faculties were dull and slow. In the three 
case were, at the commencement, fever, with | exceptional cases just mentioned, the dis- 
pain of the abdomen, and bilious vomiting, | ease commenced, suddenly, by a loss of con- 
which persisted for two or three days;) sciousness, as if the individual was seized 
headache then supervened, and on the next | with a violent effusion of blood into the cere- 
day the child fell into a state of coma, ac- | bral hemispheres. The faculty of speech 
companied by strabismus, and retraction of | also remained intact in all the thirteen cases 
the muscles on one side of the face. In the! except two. In the one related by M. Mo- 
evening of the same day the right arm be-| Nop, the speech was simply difficult, but the 
came contracted and stiff, but this pheno-| patient was stil! able to make himself under- 
menon was not of long continuance ; it was/stood. In the other, which belongs to M. 
replaced by violent contraction of the mus-|LaLtemanp, the power of speaking was 
cles of the neck, throwing the head back-| completely lost. This is all we have to re- 
wards; the member which before was the limark in connection with lesions of intelli- 
seat of contraction, now became completely | gence; they are various, but, as you see, of 
paralyzed, both with respect to motion and | slight importance, exccpt in those violent 
sensibility, and the patient died in a few} cases where it is nearly impossible to dis- 
hours. In this observation, we do not find tinguish ramollissement from hemorrhage of 
any cause to explain the hemiplegia which | the brain. Now for 

— the patient shortly before death ; | Lesions of Movement. 

1¢ only lesion which existed was softening a ac 

of the corpus callosum, the septum lucidum, | These are observed infinitely more fre- 
and the posterior part of the fornix, and we | quently : thus in our thirteen cases we find 
do not know that physiologists have attri- |‘ elve in which the motility was a oe 
buted the faculty of directing motion to any [ss modified, and perhaps even in the thir- 
of those parts. This is all we have to say | teenth this took place also; at least it is im- 
apropos to ramollissement of the white cen- | Possible to say that no lesion of motility 


> cy, “ Me- 

tral parts of the brain. Let usturntothe | °*!5 bes M. Dawy, “3 
i |moir. de Med. Milit.” t. 22, p. 379) merely 
states that the patient fell into a state of 


amolii. Lobe 0, ; “pes ‘ 
Ramollissement of one Lobe of the Cerebellum. | coma, without mentioning whether the limbs 


existed, for the author 





Ramollissement may affect here either; were paralyzed or not; indced, the whole 
the median lobe, or one of the lateral lobes ;| history of this case is imperfect; even the 
we speak of softening confined to the cere- | uature of the lesion in the cerebellum is too 
bellum alone, and not coexisting with a| vaguely described. We are, therefore, in- 
similar affection of the cerebrum; as to| duced to lay aside the case given by M. 
softening of the median lobe, we are ac-| Dany, and conclude that in all cases of 
quainted with only a single case in the re- | ramollizsement situated in one of the cere- 
cords of medicine; it is that given by| bellar lobes, some lesion of motility exists. 
Dance, in his “ Memoir on Acute Hy-| But what constitutes this lesion? What 
drocephalus” (Archives Generales, Janvier | is its nature? Under what form do we ob- 
1830); here the ramollissement occupied | serve it? These are questions which we 
the right half of the superior almond-shaped | now proceed to answer. In one case we 
lobe, and extended thence to the correspond- | find a constant agitation of the body; the 


ing part of the mesocephale (pons v.) This limbs were neither contracted nor para- 
case was not attended by any special symp- lyzed, phenomena so often observed in ra- 
tom whatever ; the patient died in a state of | mollissement of the cerebral hemispheres, 
coma resembling apoplexy; we must, there- | but affected with a convulsive agitation oc- 
fore, turn to ramollissement of the lateral | cupying equally the upper and lower extre- 


lobes of the cerebellum. | mities on both sides of the body. In the 


We do not possess the same number of eleven cases which remain we find six 
facts connected with softening of the cere- | accompanied by contraction and stiffness of 
bellum as we do of the cerebrum; the|the limbs; five of which gave rise to para- 
former lesion is much more rare than the} lysis, either with or without contracture.* 
latter. Thus we have been able to collect | We have now to ask 
only thirteen cases of ramollissement con- 
fined to one of the lateral lobes of the cere- 
bellum ; nine of these belong to various au- 
thors, four to myself; you will find the lat- 
ter detailed in the fifth volume of the Cii- 
nique Médice’e. Let ug take a rapid view of 





* This enumeration differs slightly from 
that given by M. Andral in his clinique, 
where he describes two cases as attended 
with convulsive agitation, and ten with 
paralysis or contracture. As to the case, 

3Q2 
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! occasion 

Bets he Keskn of Batilty coke oh We eatte | os: yo is by a snaoaiete 

Gide an the Rametiesement, | Now in two of our twelve cases of ramollisse- 
or does it occupy the opposite moiety? We | ment affecting one of the cerebellar lobes, 
may enswer this question beforehand, if we ' we find that blindness existed, and that on 
reflect on what has been said on the subject | the side of the body opposite the lesion iu 
of cerebral hemorrhage. In the eleven the brain. In one case, mentioned by M. 
cases we find the lesion of motility ten times ' Lar temanp, the conjunctiva was insensible 
at the opposite side of the body; there is | to the touch, as when the fifth pair of nerves 
only a single exceptional case to the general ‘are affected. The cutaneous sensibility 
rule. This is a curious circumstance ; for if, presents the same variety of alterations as 
you remember, it is exactly the same pro- | we observe in ramollissement of the cere- 
portion that we found in apoplexy, whcre bral hemispheres ; it is, therefore, unneces- 
the paralysis, with one exception, attacked to recur to them here. The state of 
the side of the body ype the effusion in the genital organs is mentioned in only one 
the brain. The cae of ramollissement pro~| case, where, says the author (M. Dany), 
ducing paralysis on the same side of the « the patient constantly carried his hand to 
body, is reported in the work of M. Ros- the testicles, yet these organs did not pre- 
TAN. The subject, a female, 63 yes-s of age, sent any trace of disease.” 
had been long affected with paralysis and| Neither the digestion, the circulation, nor 
contraction of the right arm, the other i the respiration, is troubled in a notable 
limbs remaining intact. She died of pneu- manner, When describing the anatomical 
monia, and on examining the body, M. Ros- | characters of ramollissement of the cerebel- 
TAN found a portion of the right lobe of the jum, we saw how this lesion sometimes at- 
cerebellum softened round a bony tumour tacks both lobes at the same time. Let us 
that projected from the petrous portion of | now pass to these cases, for all we have 
the temporal bone. Here then, as in cere- | hitherto said is applicable only to softening 


bral hemorrhage, the proportion of direct | of a single lobe. Four cases of 


to opposite paralysis, is in a great minority. 
Now for the 
Lesions of Sensibility. 


General Ramollissement of the Cerebellum 


are to be found in the records of medi- 
cine; one of these belong to ourselves, the 


What lesions do we observe in connection | other three have been published by different 


with sensibility? Upon this point we have 
not much to say. The lesians of sensibility, 


authors; however, in these latter, the to- 
tality of the cerebellum was not attacked, 


though various, are neither constant nor of | f. joth sides presented certain portions of 


much importance. In three cases only do 
we find mention made of headache: it was 
seated in the occipital region, corresponding 
exactly with the affected portion of the cere- 
bellum. You cannot have forgotten the re- 
mark we have more than once made in the 
course of our lectures, that various diseases 
of the cerebellum are accompanied with a 
complete loss of vision. This is a fact which 





quoted from M. Monod, in which ramollisse- 
ment of the cerebellum is said to have given 
rise to convulsive agitation of all the limbs, 
as a symptom, we take the liberty of ob- 
serving that the agitation of the arms and 
legs preceded the patient’s death only by a 
few hours. It was noticed for the first time on 
the 3lst January, and the patient died in 
the night. It seems very doubtful whether 
the deranged motions preceding death in 
several cases of cerebral disease should be 
attributed to the organic lesion of the nerv- 
ous system, or toa kind of struggle, a gene- 
ral boulversement of the functions that 
take place before dissolution. Thus in 
many cases of meningitis the patient is 
seized with stertorous breathing, partial 
sweating of the body, convulsive twitches 
of the tendons at the wrist, &c., for many 


the nervous substance free from disease. 
What were the symptoms attending ramol- 
lissement in these four cases? In one, con- 
vulsions of an epileptic form ; in a second,the 
patient was seized with erotic delirium, ac- 
| companied with erections ; finally, in a third 
case, the ramollissement was very general, 
much more extensive than in any of the 
former ; it had lost its normal consistence 
in all points, and the totality of the organ 
was reduced to a liquid pulp. This case 
was published by M. Perier in the Journal 
de Physiologie Experimentale, t. 6, and the 
most remarkable symptom was one con- 
nected with motility. The patient expe- 
rienced a constant tendency to walk back- 
wards; when sitting down, be was unable 
to get up without difficulty; when in the 
upright position, if he desired to walk for- 
wards, his fect, in spite of volition, went 
from before backwards, and he declared 
that an irresistible power forced him to re- 
tire. This must forcibly to your mind 
the experiments of M. Macenoie on the 
effects produced by destroying various por- 
tions of the cerebellum ; it agrees perfectly 
with the result obtained by that physiolo- 
gist, and it is curious to remark that it is 
perhaps the only case in the records of me- 





hours before death, 7D sa we cannot consider 
these as symptoms of meningitis.—Rep. L. 


dicine where the ¢otality of the cerebellum 
was disorganized. The mesocephale (pons 














CEREBELLUM, THE 


varolii) may be softened as the other parts | 


of the cerebro-spinal axis. 


Ramollissement of the Mesocephale 
may be either general or partial ; the former 
is more rare than the latter lesion; when 
partial, we may have one of the two follow- 
ing cases; in one we observe a great number 
of softened points disseminated through the 
substance of the mesocephale, and every 








where separated by nervous matter preserv- 
ing its normal consistency. In the second | 
case we find the lesion limited to one side of 
this portion of the brain, while the other’ 
side remains intact. You can conceive why 
we should endeavour to distinguish the two 
cases just mentioned, because when the le- | 
sion is confined to one side of the pons, = 
does not occupy, indiscriminately, various 
points of its substance, the alteration of | 
movement is much better marked, more’ 
characteristic of the disease in question. | 


What are the symptoms of ramollissement | 
Unless the le-) 


affecting the mesocephale ? 
sion be very extensive the intelligence re- 
mains intact. 


as attending ramollissement when situate 
in other parts of the nervous centres. We 


said before how these different symptoms) 


might alternate with each other, continue 
to the end of the disease, or disappear after 


a certain time and give rise to others of a, 
more severe nature, as coma, delirium, &c. | 

Ti ti f the di hen it at- by 
i en Se ee Coen | were found slightly injected ; the cerebral 
| pulp was of a normal consistency in all parts 


able period of time ; in others death arrives | 


tacks the pons, is always very various; in 
some cases life is prolonged for a consider- 


rapidly ; the patient being cut off in eight, 


ten, or twelve days. } 


Such is the general description we have 


cephale; it is necessarily very imperfect, for | 
our cases are very few. Let us now turn to 
these particular cases. 


Motility, however, is always | 
more or less disturbed; we find paralysis, | 
contraction of the limbs, convulsions either | , 
general or partial, in a word, all the various, rested by a fit resembling an a 
lesions of motility that we have described | 


to give you of ramollissement of the meso- | hemispheres, or in the central parts. 


In the second vo-| 


MESOCEPHALE, &ec. 957 


Ramollissement in the Annular Protuberance, 
which might easily have been mistaken for 
Apoplery. 

You will find the case alluded to in the 
thesis of M. Grevzaro, for the year 1833, 
No. 299. The subject, a man, 31 years of 
age, of good constitution, was carried to the 
Hotel Dieu in a state of complete insensi- 
bility ; the whole left side of the body was 
deprived of sensibility and motion. It 

peared that the patient, who had com- 
plained of headache for several days previous 
to the accident, had, tae evening before his 
arrival at the hospital, fallen suddenly down, 
with loss of the power of motion, and inca- 
pability of speaking; he was bled freely 
twice, and then recovered his consciousness 
in a feeble degree; he was able to put out 
the tongue, which deviated towards the left, 
while the angle of the mouth was drawn to 
the right side ; when spoken to, he answered 
in an embarrassed manner, and by mono- 
syllables. The intellectual faculties were 
much dulled. Under the influence of active 
bleeding and purging he seemed to improve 
for a few days, but on the 10th day of the 
disease this amelioration was suddenly ar- 
tic 
stroke ; the patient fell suddenly down, with 
loss of speech ; the deglutition became diffi- 


| cult, the pain in the head returned, and the 


immobility and inseusibility of the left side 
of the body continued the same as before ; 


' there were no convulsions or contractions of 


the limbs. This patient died in a state of 
profound coma on the 2lst day of the dis- 
ease. On examining the body the meninges 


of the brain; when divided, it presented 
numerous bleeding points; the lateral ven- 
tricles contained two teaspoonfuls of clear 
fluid; there was no trace of effusion in the 
How- 
ever, at the inferior and middle part of the 
pons varolii, on the right side, was found a 
distinct ramollissement, of an irregular 


lume of M. Oxrvier’s work on “ Diseases *ape, not larger than an almond, extending 


of the Spinal Marrow,” you will find a case | #»out 


of softening in the pons, where one of the 
principal symptoms was a loss of speech. 
The ramollissement occupied a small portion | 
of the annular protuberance, not larger than | 
a bean. Wealso said, when the pons varolii | 
was softened on one side only, that the dis- 
ease was characterized by a striking lesion 
of motility; viz., hemiplegia of one side of 
the body. You remember, without doubt, | 
the examples we have noticed in which ra- | 
mollissement of the cerebral hemispheres, 
and sometimes of the cerebellum, assumes” 
an ensemble of symptoms which render it) 
impossible to distinguish this lesion from, 
hemorrhage of the nervous centres; we, 
here mention, in connection with the same 


| 


subject, a case of j 


a line or two beyond the line of the 
pons, to the other orleft side. The softened 
part was of a feeble rose colour; it consisted 
of a flocculent pulpy substance, which easily 
washed away under a stream of water. 
Here, certainly, you might say that the 
disease was apoplexy and not ramollisse- 
ment; the symptoms of both lesions were 
confounded in so strange a manner that 
even the most experienced practitioner 
might have been deceived. 


Ramollissement of the entire Cerebral Mass. 
In the cases which we have hitherto ex- 
amined, the ramollissement had affected 
only isolated portions of the cerebro-spinal 
axis; thus we saw it attacking the cerebral 
hemispheres, the central white parts of the 
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brain, the qene varolii, and, finally, the 
cerebellum, but all these parts may be im- 
plicated at the same time, the whole con- 
tents of the cranium being simultaneously 
reduced to a softened pulp, more or less dif- 
fluent. These cases are, it is true, exceed- 
ingly rare; but still they do exist, and we 
must recur to them in order to render our 
history of ramollissement as complete as 
sible. The examples of this form, as we 
ave already mentioned in a preceding lec- 
ture, occur more frequently in the new-born 
infant; they are much more rare as the in- 
dividual advances to maturity. This gene- 
ral ramollissement, affecting the totality of 
the cranial contents, has been chiefly ob- 
served by M. Brttarp; but as the children 
all died very soon after birth, we do not find 
any symptoms detailed; it therefore re- 
mains as a simple fact of pathological ana- 
tomy, from which we can deduce no general 
consequences. At a more advanced age, 
we may naturally expect to find some symp- 
toms; however, we are acquainted with 
only a single fact, which we now proceed to 
notice. You will find it in the work of M. 
CHARPENTIER on the meningo-cephalitis 
of children, page 220, who has taken it from 
M. Destanne. The autopsy, we may 
mention en passant, was made in the pre- 
sence of M. Brovssars. The subject of 
this case was a child three years of age, 
who, ordinarily gay and healthy, was sud- 
denly seized, without any known cause, 
with headache and dulness; he passed one 
agitated night, but on the following day 
(July 5th) the child was pretty lively, 
though the appetite seemed diminished. On 
the 6th the patient vomited some bilious 
matter, and the intellect appeared slightly 
troubled. He now became dull again, and 
then fell into a state of stupidity. The cu- 
taneous sensibility was at this period great 
ly exaggerated, for the least touch extracted 
acute cries from him; motility was intact ; 
the tongue was natural; the pulse calm, 
and the skin cool; in a word, there exist- 
ed no single symptom of cerebral disease, 
except the state of drowsiness, which nearly 
approached to coma. These negative symp- 
toms, however, were deceitful; in a few 
hours convulsive movements of the left arm 
appeared, and the child died suddenly. The 
body was examined twenty-seven hours after 
death, in presence of M. Broussais. On 
opening the cavity of the cranium, M. Des- 
LANDE observed, that as the dura mater 
was divided, the brain escaped through the 
incision more rapidly than is common; the 
cerebral convolutions seemed a little flat- 
tened; the portion of arachnoid covering 
the convexity of the hemispheres was red 
and injected (?), without opacity or exuda- 
tion. The whole substance of the cerebrum 
and cerebellum was reduced to such a degree 
of softness, that it was impossible to touch 





any part of them, without at once reducing | g 





it to a fluid state, and completely destroy- 
ing all trace of organization. The inferior 
parts of the brain seemed in the same con- 
dition, for when touched, they also gave 
way, and melted, as it were, into a liquid 
bouilli; the cerebral substance itself was 
not injected abnormally, nor did the ven- 
tricles contain any fluid. 

Here you see is an example of complete 
ramollissement of the brain; not a single 
point had escaped the disease. But you 
may ask me, “ Can we admit the existence 
of such profound disorganization at a time 
when the child presented little or no symp- 
toms?” Certainly not. We must regard 
the ramollissement, in the case just de- 
scribed, as having been suddenly formed, 
at the time that the little patient passed 
from a state of general uneasiness to the 
more pronounced troubles of the system, 
denoting a grave malady. As its origin was 
sudden, so its duration did not exceed a few 
hours. But we have other examples in 
which the march of ramollissement has been 
equally rapid. It remains now to take up 
the history of ramollissement of the spinal 
marrow, but we must defer the considera- 
tion of that subject until our next lecture, 
when we hope to complete it, and then pass 
to induration of the brain. 
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INFLUENCE OF CALOMEL IN CONTROL. 
LING THE CONSEQUENCE OF SCALDED 
GLOtTIS IN- INFANTS.—OPERATION OP 
BRONCHOTOMY IN THE SAME INJURY. 


GENTLEMEN,—I shall now present to your 
notice a few remarks on the subject of 
scalds of the glottis in children.* We had, a 
few days ago, a case of this injury in the 
hospital ; but, although it is that case which 
now induces me to say a word on the sub- 
ject, I shall allude to it only in very general 





* The preceding part of this leetore related to the 
mode of adwinistering iodine in syphilis, and to the 
action of this remedy on the animal economy, &c. 
&e. We shall give itin a fatare Number, so that it 
may immediately precede those lectures with which 
it is counected, and from which it would otherwise 
be veparated by the observations now published.— 
D. de 
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terms, as I have been informed, and hope that 
you will be favoured with a lecture upon it, 
by the surgeon under whose care it has 
happened. 

« has, indeed, been a most gratifying 
case. It gave you all pleasure I am sure to 
witness it. The child was brought to the 
hospital in a dying state; and has been al- 
ready, that is, in little more than forty- 
eight hours after admission, discharged 
cured. This baby, for it was only eighteen 
months old, had, a few hours previous to its 
being carried to the hospital, waddled over 
to the fire in its mother’s lodging-room, and 
attempted to take a drink from the spout of 
a tea-kettle containing water, either boil - 
ing, or at very nearly the boiling point. I 
am informed, that when admitted its pulse 
was so rapid and feeble that it could not be 
counted; that its respiration was not less 
than sixty in a minute, loud, and most la- 
houred ; that its countenance had a ghastly 
and terrified aspect; that the roof of its 
mouth was white, or parboiled, from the ac- 
tion of the water, and that the uvula and 
isthmus of the fauces were greatly tumefied. 
The appearance of the child, when I saw it 
some hours after, fully justified this state- 
ment. 

The calomel treatment was immediately 
put in requisition, and pushed with so much 
judgment and determination, that in little 
more than twenty-four hours one drachm 
was given. At first two grains were ad- 
ministered at a time, and repeated every half 
hour, but subsequently the dose was dimi- 
nished, and the interval increased. What 
was the consequence? No improvement 
for some time, that is, until the constitu- 
tional action of the medicine commenced ; 
but, at the expiration of a few hours, an 
alleviation of all the symptoms appeared ; 
and then a steady, but, for some time, a slow 
amelioration was evident. This was fol- 
lowed by a rapid and remarkable improve- 
ment, and before thirty hours had elapsed, 
all appearance of danger had vanished, and 
the operation of bronchotomy, which it was 
supposed would be indispensable, became 
unnecessary. 

In no case has medicine ever had a greater 
triumph over death than on this occasion. 
The case demonstrates at once the safety 
and the efficacy of the practice which I have 
introduced for the relief of this terrific acci- 
dent, which is so frequent in this metro- 
polis. In my recollection, every case, such 
as the one you have witnessed with so much 

leasure, was left as hopeless, or, to its fate. 
any such cases have I seen die, without 
an effort being made to save them; unless 
you call that an effort which certainly in- 
flicted more mischief than bencfit. I allude 
to the practice of pouring oil and butter 


down the throat of the I'ttle sufferer, under | 
the erroneous apprehension that the boiling | 





959 
this opinion prevailed until I demonstrated 
its absurdity. For a long period my pro- 
posal of treating these cases with calomel,— 

a mode of practice adopted on general prin- 
ciples, or, rather, upon a knowledge of the 
efficacy of mercury in controlling certain 

forms of idiopathic inflammation of the 
throat,—was considered grossand cruel. It 
was affirmed that the tender organization of 
infants could not bear such “ horse” prac- 
tice. Aye, within a very few months have I 

heard it said, that dogmas of this kind were 
advanced by a teacher. But now that the 
efficacy of the practice can no longer be 
doubted, now that it would be little less 
than murder not to adopt it in the majority 
of cases, now that our observing and intelli- 
gent pupils, now that you, gentlemen, know 
the value of the treatment, and would cry 
shame! if it were not used, it is insinuated 
that there is nothing new in the practice, 
To this I reply, that 1 cannot be deprived 
of the pleasure which I experience from 
witnessing the benefit of the practice. I 
feel where the practice originated, and the 
gratification arising therefrom is quite suffi- 
cient for me. If any other individual can 
show a prior right, I shall give him all the 
merit he is entitled to, and this with all m 

heart, for I do not feel that I stand in need, 
in your opinion, of peacocks’ feathers. Gen- 
tlemen, this is not the first occasion on 
which my therapeutic discoveries have met 
the same fate. Who ascertained the spe- 
cific influence of bark over the iritis which 
so often follows feverin this country? What 
were the insinuations, aye, and even the 
publications, at the time that that import- 
ant discovery was made by me? Why, ie 
was said, and with the air of experieyce, 
that bark was useless in such casgs, or 
worse than useless; and now that general 
testimony says the contrary, it is insinuated 
by the same class of detractors, that the prac- 
tice is not new. Let it be proved that any in. 
dividual even hinted at the employmentof quis 
nine in iritis, before the publication of my ess 
say on the subject in the Transactions of the 
Royal Medico-Chirurgical Society of London, 
and I will give up the honour to whomso- 
ever due, as I have said I would give up 
the credit of having originated the employ- 
ment of calomel in scalded glottis. Who 
discovered the specific influence of large 
doses of henbane in the strumous or irrita- 
ble ophthalmia of children? Is it not nowa 
general practice in Dublin so to treat such 

cases? And is there one of you who does not 
know that there are but few who have the 

candour to admit the source of their know- 
ledge? On this last subject I shall not fur- 
ther speak at present, as I intend to give 

you a systematic view of it in a lectare, on 
the earliest opportunity. 1 could greatly 
add to the number of these topics, and al- 

though I cannot accuse myself of egotism in 


water had entered into the stomach. For,making such allusions, excited as 1 am by 
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what I know is going on on every side, 5 
feel a degree of repugnance at such su 
jects, and would almost willingly allow the 
shafts of malevolence, envy, and detraction, 
to expend their harmless force on the sur- 
rounding elements. J pity the r crea- 
tures who have no other means of obtaining 
a livelihood. They have not the legitimate 
instruments of advancement within their 
reach,—industry and intellect,—and what 
can they do? They must exist. They are 
compelled to use the only weapons in their 
power, 

I have still a few words to say on scalded 
glottis. There are certain cases of this ac- 
cident in which the calomel treatment will 
not be sufficient, because death may occur 
before the system is made to feel the action 
of the remedy. There are, then, 


Certain Cases in which Bronchotomy must 
be resorted to 


for the purpose of gaining time. Such was 
likely to have happened in the case which 
has just occurred. I proposed, adopted, and 
succeeded in the performance of this opera- 
tion, in these tender subjects, fifteen years 
ago, when I need not tell you that I wasa 
very young practitioner. Indeed it was by 
means of this operation that I first endea- 
voured to snatch the interesting but deserted 
subjects of this cruel accident from the grasp 
of death. Soon after the publication of my 
first case, Dr. Marshall Hall, a gentleman 
personally quite unknown to me, but for 
whom fF entertain, from his writings, the 
highest respect, proposed the performance 
of the same operation in the same cases, and 


the better practice is te uce, as rapidly 
as possible, the EAD yi action. ye 
it the more necessary to this point 
upon you, as you will not find that any of 
those persons who haye lately spoken of the 
operation, or recommended its use in these 
cases, have spoken of the necessity of em- 
ploying, at the same time, the influence of 
| mercurial action, nor have they even at all 
alluded to the practice. This, if anything 
were necessary, would, of itself, afford a re- 
ply to those detractors who would insinuate, 
that the calomel treatment of these cases 
has been long well known, and is a gene- 
rally employed mode of practice. The in- 
sufficiency of the operation unassisted by the 
calomel treatment is pointed out by the case 
of Eliza Butler, which some time since oc- 
curred here. The notes of this case I hold in 
my hand, and Mr. Cullen, who furnished them 
to me, has promised to insert them for your 
perusal in the case-book. (See Case 1.) I 
hold also in my hand, notes of another case, 
the dissection of which I witnessed, and 
which demonstrates the sametruth. These 
I shall leave on the table also for your infor- 
mation, as time will not now permit me to 
read them over to you. (See Case 2.) Let 
me remark, that both cases afford highly 
important information. They not only 
show, as I have just said, that the opera- 
tion cannot be depended on without the 
mercurial treatment be conjoined, but they 
further demonstrate the 


Manner in which the Injury kills ; 


| the extent and form of the lesion which it 
| Causes, as well as the nature and the order 








gave one in which it had been employed, | of the symptoms which it produces, with all 
unsuccessfully, however; and it is only fair) of which I have made you acquainted in 
to state, that although my case preceded | former lectures. (See Lecture in Lancer, 
the publication of his essay, I cannot have | 1834, page 657.) 

the slightest doubt that his proposal origi-} I have been informed by the apothecary, 
nated in his own mind, without any know-| that some time ago a child was brought to 
ledge whatever of what had been done by | the Dispensary, cold, comatose, and labour- 
me. There are, therefore, certain cases of;ing under excessive dyspnea, the respira- 
scalded glottis in which you must perform | tion being exceedingly laborious, and ac- 
bronchotomy, to gain time, But, upon this| companied by a loud sonorous rile. On 
point I have to warn you of a mistake into opening the mouth by force to inspect the 
which many have fallen, and daily fall. The | fauces, an abscess was broken, and a quan- 
operation will seldom be alone sufficient,|tity of whey-like pus discharged. The 
and if you trust to it alone, you will often| breathing was immediately relieved, and the 
lose your patient. The inflammation ex-| child recovered. It was stated by the pa- 
cited by the injury will, notwithstanding | rent of the child, that it had some days be- 
that relief may be afforded by the opera-| fore attempted to take a drink from the 
tion, extend to the bronchial tubes, and the | spout of a tea-kettle containing boiling 
patient will dic, not perhaps so soon as if; water. These are interesting facts for you 
the operation had not been performed, but|to know. They enlarge our views of the 
death will, most probably, follow. Bear,) pathology of this injury, and show, that 
therefore, this important fact in mind.| although a child may weather the more im- 
View the operation only as a means of| mediate effects of the lesion, a suppurative, 
gaining time. Pursue an efficient | or slower morbid action may set in, which 


: | may be equally destructive. This case also 
Calomel Treatment after the Operation, | demonstrates, that death may be caused by 


modified, however, for,having more time, you| the mechanical obstruction occasioned in 


are not called upon to employ doses so large, | the throat, although no inflammatory action 


or to repeat them so often, though I believe 


may have extended to the lungs or chest; 
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child bed i yh raliol | Sal quickly 
c not gotten t uickly 
have sunk; and as the relief afforded by 
the bursting of the Pd, was followed by 
rapid recovery, it is evident that the injury 
had not produced much effect on the chest. 


Treatment, and its Occasional Failure. 


When you reflect on the tender objects of 
these injuries; on the delicate state of 
health in which the children of the poor of 
the age of those in whom the injury almost 
always and necessarily occurs; when you 
consider the importance of the injured part, 
and the nature of the operation of bron- 
chotomy in an infant, you will not be sur- 
prised to find that success will sometimes fly 
from the best-directed efforts. These re- 
marks 1 make in consequence of having 
heard that it was exultingly, but absurdly 
said, on one occasion, “Here is a case in 
which the operation has been performed, 
here is a case in which calomel has been 
used, and yet here do we find that the 
child's life bas not been saved.” Is it not 
absurd to expect uniform success in such 
cases? But, 1 can say that the success will, 
in properly-treated cases, be almost con- 
stant. It will leave no room whatever to 
doubt the propriety of the measures pro- 
posed. I have lost one case, and only one, 
out of very many indeed, out of, at least, 
upwards of a dozen, and I think I should 
not have lost that one if the parents of the 
child had acted with discretion. 

A case has been mentioned to me where 
the child, notwithstanding every care, 
lapsed, after the calomel treatment and the 
operation had been conjointly employed, 
into a state of feverish excitement, which | i 
gradually led to great exhaustion and sink- 
ing. This I can well believe, I can also | 
easily conceive that after such attacks, a 
state of general delicacy of health may 
often take place, the management of which | 
may require great judgment. 

Whenever the accident in question occurs 
in your practice, lose no time in submitting | 
your patient to mercurial action,— you may, | 
if you please, assist it by leeches applied | 
about the larynx. But do not let the ap- 
parent absence of danger, or of alarming | 
syinptoms, induce you to postpone, even for | 
an hour, the most efficient line of practice | 
which you can adopt: 
often most treacherous. 
serious injury may be absent for hours 
after the accident, and then the most alarm- 
ing symptoms will set in with great rapidity. 
The child often suffers so little in appear- 





boiling from the fire. 
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success, without an operation, will be al- 
most certain. If, however, you have not 
seen the case until or 

symptoms have set in, you are first to con- 
sider, whether the state of your patient be 
such, that there exists a rational hope that 
the disease may be overtaken by the action 
of the remedy. If you think so, you ad- 
minister, without having recourse to the 
operation of bronchotomy, two grains of 
calomel every half hour or hour, until re- 
lief be obtained. You should combine each 
dose of calomel with half a minim of tinc- 
ture of opium, and as soon as symptoms of 
relief appear, the dose may be diminished, 
and the interval increased: but the remedy 
should be persisted in until all symptoms of 
distress are removed. On the other hand, 
if you find that the symptoms are so severe, 
and are becoming so rapidly worse, as to 
lead you to fear that dissolution may take 
place before a state of sufficient mercurial 
action can be excited, you must have re- 
course at once to the operation of bron- 
chotomy, which will gain time for you, and 
afterwards pursue the mercurial treatment 
until you have secured the safety of your 
patient. These directions, if adopted, will 
enable you to steer these cases almost uni- 
formly through their first danger; but to 
bring them to a full and happy termination, 
you must not lose sight of them until their 
tender systems have completely recovered 
from the shock caused by both injury and 
treatment. 


Abstract of Cases alluded to. 


Case 1.—Eliza Butler, aged three years, 
was brought to the hospital at nine o'clock 
in the morning of the l4th of last July. At 
ten o'clock the preceding night she at- 
pone me: to take a drink from the spout of a 
tea-kettle, which had been just removed 
Shortly after the ac- 
cident she became dozy, and slept, and sone 
hours after got wheezing. On admissioa 
she was warm, her pulse too quick to be 
counted. She had excessive dyspnoea. 
Respiration sixty in a minute and sonorous, 
Tracheal rattle prevented auscultation from 
being satisfactory. Lips and face rather 
livid; eyes languid; she was listiess and 
drowsy; drank freely ; her tongue and fauces 
appeared white and scalded. Four grains 


for these cases are | of calomel were given; and at eleven o'clock, 
All appearance of | that is, two hours after admission, trache- 


otomy being decided on, an incision was 
made with a scalpel along the mesial line. 
There was scarcely any bleeding. The 
trachea was exposed with a blunt knife, and 





ance, after the moment of alarm has passed | by the assistance of a hook was drawn for- 
by, that the parent is often lulled into a/ | wards, when a circular piece was cut out 
false security, and believes that no mischief | with a pair of scissors. There was then 
has been done, unless perhaps some little slight bleeding, which stopped in a few mi- 
excoriation or vesication of the mouth. If) nutes. 

the mercurial treatment have been early} Respiration was immediately carried on 
commenced and properly carried on, your |through the wound. She seemed rather 
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heavy and insensible all day; there were 
however, remarkable changes. At five 
o'clock she appeared better, more sensible, 
and drank freely. But at twelve o'clock, 
midnight, there was stupor, intense bron- 


chitis, mucous rattle in the anterior part of 


chest. At three o’clock, a.m., coma, dilated 
pupils, convulsion of face ; tonic contraction 


of right arm ; pulse imperceptible ; intense | 


heat of skin; and she died at eight. One 

dose of calomel (grs. ij) was given after the 

operation, but it was not persevered in. 
Autopsia.— Epiglottis and upper rima 


thickened, white, and sbrivelled. Those | 


appearances evidently successive to cedema. 
Larynx, from this part to artificial aperture, 
healthy. The wound of sufficient size, and 
unobstructed. Between wound and ramifi- 
cations of bronchia, tenacious lymph effused. 
Bronchial membrane exceedingly vascu- 
lar. The more minute bronchiul ramifica- 
tions clogged with tenacious mucus. The 
anterior part, only, of the lungs, crepitate. 
The posterior and upper portions are in a 
state of red hepatization. Lungs are ex- 
ceedingly solid. When cut and squeezed, 
some sanguineolated mucus is forced out 
from the air-tubes. The hepatized portions 
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blistering, and castor oil, were employed, 
but the state of distress of breathing rapidly 
progressed. Fourteen hours after the acci- 
dent, the child lay on its back, listless; its 
respiration reached upwards of 60 ; its pulse 
could not be counted distinctly, partly from 
its rapidity, and partly from some irregu- 
larity in its returns; his countenance 
flushed, and his skin became very hot. The 
| operation of bronchotomy was now per- 
‘formed. Immediate relief was afforded; he 
| seemed roused from his insensibility, opened 
| his eyes, sat up, and cried. Indeed, for a 
time the amendment was so great as to lead 
| to a hope of recovery. In the course, how- 
| ever, of some hours the breathing became 
worse, and his face affected by convulsive 
twitches. These were followed by more 
general convulsions, and he was in one of 
these carried off, about twenty-four hours 
after the operation. 

Autopsia.—The character of the cadaver 
was such as to make an impression on the 
mind that the child had been, at the mo- 
ment of the injury, in fine health. Neither 
the lips nor the mouth presented an appear- 
j}ance as if they had been much injured by 


\the boiling water. The wound over the 








float in water; no part has gone on to pu-| trachea was ample and patulous, and the 
rulent infiltration. CEsophagus and stomach | lamin of tissues through which it had been 





perfectly healthy. Veins and sinuses of 
brain injected. One or two ounces of serum | 
in ventricles. 
| 
Case 2.—A healthy male child, aged be- | 
tween three and four years, attempted to | 
take a drink from the spout of a tea-kettle | 
containing boiling water. Whether it was | 
that the child had not felt much pain, or) 
that fear had prevented him from making 
complaints, it so happened that he appeared, 
at the time, not at all injured ; he was scon 
after put to bed, and his bed being in the 
room in which his mother sat, she had an 
opportunity of observing that he went to 
sleep in his usual manner. But, in about 
three hours after, and while still asleep, his 
breathing became so much affected with 
wheezing as to arouse the attention of his 
mother, and subsequently to induce her to 
take him up and him to a surgeon. | 
When he was seen by the surgeon, eight 
hours after the accident, the breathing was 
fifty-six in a minute, difficult and sonorous. 
Inspiration seemed to require a great effort, 
and tobe much longer in its performance 
than expiration. The pulse was upwards of | 
130; the surface of the body very warm; 
the face flushed. He did not seem te com- 
plain of anything, yet the tongue and lips 
were covered with a white pulpy matter, 
which could be rubbed off in layers, when a 
red surface was exposed. Much distress | 
was produced on passing the finger into the 
isthmus of tne fauces, which felt tumid and 
pulpy, but did not afford any sensation as if 
there was a state of yesication. Leeches, 





made were agglutinated to either side. All 
the soft parts exterior to the trachea were 
sound, and free from inflammation. The 
wound in the trachea itself appeared unne- 
cessarily large, and this tube, on the site of 
the wound, was greatly narrowed. From 
this point it gradually acquired, both up- 
wards and downwards, its natural dimen- 
sions. The narrowing of the tube at the 
site of the wound, arose evidently from the 
removal of a large portion of the elastic 
structure of the pipe; and had the child 
recovered, I think it very likely that some 
permanent inconvenience might have re- 
sulted from this narrowing. Hence, I would 
advise that on occasions in which broncho- 
tomy is required in children, no more of 
this tube should be removed than is indis- 
pensable. The cavity of the trachea was 
full of a reddish mucus, and its lining mem- 
brane, the vascularity of which was greatly 
increased, was covered, in the neighbour- 
hood of the wound, and from this to the 
glottis, by a stratum of lymph. The glottis, 
epiglottis, and the surrounding parts, to the 
extent of an inch, were greatly thickened, 
from submucous effusion. There was not, 
however, the slightest appearance of vesi- 
cation, or as if any bulie had been formed 
and had burst. The epiglottis was shrivelled, 
so as to form a kind of tubercle which could, 
badly indeed, perform the action of a valve. 
This explained the fact, that during the life 
of the child, and subsequent to the opera- 
tion, the drink had, as I am informed, con- 
stantly escaped from the wound. On por- 
tions of the surface of the epiglottis, and of 
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the surrounding parts, there existed an ele-| heel was two feet two inches. Its arms 
vated gray-looking substance, which seemed | were 15} inches long, the hand and fingers 
somewhat like ‘stratified lymph, yet could | 5§ inches, the lower extremities 11 inches, 
not be rubbed off. Hence, I concluded that | the foot was 4} inches long, the head and 
it was only the lining mucous membrane of | neck 114 inches long. 

these parts, altered very much in its strue-| This interesting animal was imported into 
ture. New York, from the island of Borneo; and 

There seemed to be a slightly emphyse-| at its death it was said to be rather less 
matous state of the upper portions of the | than two years of age. Each jaw contained 
left lung; and parts of both lungs, particu- | twelve teeth ; thrce molars, one canine, and 
larly on their posterior aspect, were engorged two incisors, on each side. When standing 
with blood, were very livid, and solid, yet erect, the fingers of the forehand nearly 
these parts did not sink in water. When a| touched the ground ; when advancing on @ 
section was made of the denser portions of | plane surface, he voluntarily assumed the 
the lungs, puriform mucus could be ex-/| erect attitude; he balanced himself with his 
pressed, in quantity, from the bronchia of | long arms, on the slack rope, and climbed 
the cut surface, and the intermediate parts | with the greatest agility; when he retired 
exuded, at the same time, a quantity of a to sleep, he assumed a recumbent posture ; 
dark, livid, or bloody-like fluid. The re-| he displayed great fondness for fruits of all 
mainder of the thoracic viscera, and those | descriptions, but particularly for grapes, 
ot the abdominal cavity, the lining mem- |, and he possessed all the docility and inteili- 
brane of the stomach included, were free gence which is characteristic of the orangs. 
from disease. | He died of a diarrhea from excessive indul- 

The vessels of the brain and of all its | gence in fruits. 
coverings were gorged with blood. There; The orang genus has already been in- 
was a considerable quantity of a clear serum | creased from one to six species. The present 
in the ventricles, and when the brain, which | specimen differs from all the others hither- 
was very firm for the age of the subject, was| to described; it evidently pertains to the 
removed, there was found in the base of the | Gibbon family, or the long-armed orangs,* 
cranium, and round the spinal marrow, a | and differs from the others in being of a 
large quantity of reddish serum. universal black colour, in the facial line 
being less inclined, in the absence of the 
circle of gray hairs around the face, in the 
rudimentary state of the ischiatic callosi- 
ties, and, with the exception of the active 
Gibbon, in the absence of the guttural sacs. 
HERMAPHRODITE ORANG-OUTANG On the death of the animal there were 
found general adhesions of the peritoneum, 
LATELY LIVING IN PHILADELPRIA, the omentum, and the intestines. The glands 

— of the mesentery were very much enlarged. 
There were white eruptions, or, rather, 
ulcerated tubercles, on the peritoneum, such 
as are observed occasionally in scrofulous 
subjects, and inflammation of the mucous 
coat of the stomach, and the intestinum 
rectum. 

Orangs have, occasionally, been dissected, 
and minute and laboured descriptions of 
their anatomy published. The present in- 
dividual displayed remarkable peculiarities. 
The ligamentum rotundum was very strong ; 
the liver resembled the human, having the 
same number of lobes, &c. The appendix 
vermiformis was very large; the contents of 
the thorax displayed a close analogy to those 

Tuts animal had black, thick, woolly, and | of the human being. The ventricles of 
frizzled hair, covering all parts of the body | Morgagni were rather large, although not 
with the exception of the palms, the face, | communicating with a sac in the throat, as 
and the ears. Its skin was black, and it |ia the simia satyrus and some monkeys; the 
had nails on all the fingers. Pas orbits of 
the eyes were prominent, the arms very -— - , 
Jong. It had no cheek pouches, nor any | ya,.ih,7%gljrhich tthe Simi, Jor, (Ling) te 
tail, nor a guttural sac, and there were rudi- | gurie of Cuvier; second, the Siamang, or 8. Sya- 
ments, only, of callous buttocks. The nose | dactylus of Rafiles; and, third, the Active ou, 
was more prominent, and the facial angle] jr Was-an of Duvancel aml F: Cuvier, Should | 
more elevated, than in the simia satyrus of apacifie differences, ‘the animal may properly be 
Linneus, Its height from the vertex to the | named Simia Concolar. 
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sternum was composed of two pieces, 
like that bone in man, in respect it 
differs from the simie with tails. There 
were twenty-five rings to the trachea, four- 
teen ribs on each side, fourteen dorsal ver- 
tebre, seven cervical, five lumbar, five 
sacral, and five coccygeal; but the most 
remarkable peculiarity remains to be no- 
ticed ; the subject proved to be a complete 
hermaphrodite. 

Hermaphrodism, that is to say, indi- 
viduals uniting in themselves the means of 
reproduction, without the concurrence of 
other individuals of their own species, ap- 
o- to be in some sort a vegetable attri- 

as among plants the class Diccia 
(Linneus) is the only one not hermaphro- 
dite. The nearer the animal approaches to 
the vegetable kingdom, the more frequent 
and complete are the instances of her- 
maphrodism. This is of two distinct kinds: 
in the one it is absolute, the animal possess- 
ing within itself the powers of reproduction, 
as is instanced in the bivalve shells (the 
oyster for instance), in some of the multi- 
valves (as the chiton), and in the zoo- 
phytes, the jholothuria, &c. ; whilst in uni- 
valve shells, on the contrary, such as the 
helix, limnea, planorbis, &c., although they 
unite the two sexes, yet the union of two 
individuals is necessary to fecundation. The 
common garden-snail is a familiar example. 
Animals of this description are properly 
termed “ androgynous.” 

The disposition, then, to hermaphrodism 
is more rare as we advance in the scale of 
perfection, or, rather, to a more complex 
organization. Those cases which are said 
to have occurred in the higher orders of 
animals, may, with few exceptions, be attri- 
buted to mal-conformation of the genital 
organs, and to an admixture of the two 
sexes, which, according to the observations 
of Sir E. Home and Mr. John Hunter, are 
of more frequent occurrence in the bull than 
in any other of the mammifera; but in no 
instance have these authors found the as- 
semblage of the organs of both sexes com- 
plete, some or other of the organs being 
absent, or existing only in a rudimentary 
state. The case which most nearly ap- 
proaches in perfection to the subject of the 
present description, i is that detailed by Mas- 
cagni in the “ Bulletin de la Faculte de 
Medecine,” for 1811, p. 176,” where he 
describes a bull, with all the male organs, 
and with ovaries, uterus, and vagina, but in 
place of a vulva, the vagina had its orifice in 
the urethra. There is also another case, 
somewhat similar, described in the Med. 
Repository, No. 45, of a human individual, 
in Lisbon, uniting both sexes in apparently 
great perfection. The subject was twenty- 
one years of age, was twice pregnant, and 
aborted at the third and fifth months. It is 
true that although the penis and the testicle 
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ducts, were not examined anatomically. 
For a more detailed account of this indi- 
vidual, vide “Dictionnaire des Sciences 
Meiicales,” art. “‘Cas Rares.” The above 
observations will at least demonstrate the 
possibility of the occurrence of complete 
hermaphrodites, even in the highest class of 
anim 

The specimen which forms the subject ot 
the present description will furnish us, per- 
haps, with the nearest approach to a complete 
union of the sexes in the same individual 
which has been detailed ; and is the only 
instance, so far as we have observed, of a 
circumstance of this kind occurring in the 
monkey race. In the present instance the 
penis was about one inch in length, subject 
to erections, and terminated, as usual, in a 
glans, but imperforate, adeep groove on the 
interior surface serving as a rudimentary 
urethra. This groove extended about two- 
thirds of the length of the penis, the re- 
maining portion being covered with a thin, 
cuticular, diaphanous membrane, which also 
closed the external orifice of the vagina, 
being extended across the vulva. The vagina 
was rather large, and displayed transverse 
strie. Remains of the nymphe and the 
labia externa were visible; the meatus 
urinarius opened beneath the pubis into the 
vagina; the urine must have been directed 
along the groove of the penis by the mem- 
brane obstructing the orifice of the vagina. 
The os tince was surrounded by small 
globular glands, the orifice and cervix ad- 
mitting a large probe into the cavity of the 
uterus, which organ appeared to be perfect, 
with all its appendages; the round and 
broad ligaments, together with well-pro- 
nounced ovaries, were all in situ.* The 
scrotum was divided, consisting of a sac on 
each side of the labia externa, at the base of 
the penis, covered with hair. The testicles 
lay beneath the skin of the groin, about two 
inches from the symphisis pubis, obliquely 
outwards and upwards. They appeared to be 
perfectly formed, with the epididymis &c. 
The most accurate examination could not 
discover vesicule seminales, but an opening 
into the vagina, above the meatus urinarius, 
appeared to be the orifice of the vas defe- 
rens. The testicles were unfortunately sepa- 
rated from the body, during the process of 
skinning. 
Admitting what in reality appeared to be 
the fact, that all the essential organs of both 
sexes were perfect in this individual, had 
the subject lived to adult age, most interest- 
ing results might have been elicited. Could 
not the animal have been impregnated by 
the male individual, by rupturing the mem- 
brane closing the vulva ? Or, by mastur- 





* The male and female organs of generation were, 
in this animal, as completely perfected as could 
have been anticipated in so young an in: iviinal, 
and resembled those of other individaals of a simi- 





existed, the latter with their excretory 


lar age, Minute ova were visible in the ovaries, 
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bation, might not the animal have impreg-| occurred in the human subject, it might 
nated by this means exciting the tes- | have occasioned great difficulties in a case 
ticles to discharge their seminal liquor into | of legal medicine, Dr. Charles Pickering 
its own vagina? The imperfection of the | and others assisted at the dissection. The 
urethra most probably would have prevented | subjoined are engraved from accurate draw- 
the animal from ejecting the semen into the | ings of the anatomical parts, in a recent 
vagina of another individual. The subject | state, of the natural size, taken by Dr. Mor- 
whilst living always passed for a male.|ton. The head, page 963, was drawn by Dr. 
Had an instance of as complete a nature | R. M. Bird. 


Fig. 1. Fig. 2. 





Fig. 1.—External Organs of Generation: — a, Orifice from the vagina and urethra.—4d, 
Membrane covering the vulva.—e, Prepuce. — d, Raphe of the perineum.—e, Penis, with 
a groove on its inferior surface.--/, Ischiatic nudities.—g, Anus. 

Fig. 2.—Internal Oryans of Generation, viewed from behind; the Uterus turned up, 
with its Ligamentum Latum, to show the Ovaries, &c. — a, Bladder.— 6 b, Ovaries.— 
ce, Uterus.—d d, Fallopian tubes.—e, Rectum.—//, Broad ligaments. 

(The foregoing article is extracted from a very interesting and learnedly written 
volume, entitled “ Medical and Physical Researches. By R. Harlan, M.D., F.R.S.L.,” 
just published in Philadelphia.) 








+ == thine A short time ago T was requested to see 


INTESTINAL CONCRETION, (a man in the country, an under-gardener 
| by occupation, xt. 34, of a naturally robust 


OR, ENTEROLITHUS. | constitution, who had always enjoyed ex- 
: cellent health, until within four or five 
To the Editor of Tax Lancer. months previous to the time at which I was 


Srr,—I am induced to send you a short | consulted. His symptoms at this period 
account of a case of intestinal concretion, were, pain in the lower part of the abdomen, 
or enterolithus, with some observations on | more particularly in the right iliac region, 
the subject, because the attention of the sometimes relieved by pressure, at other 
profession, either in public or private prac- | times aggravated by it, which had continued 
tice, is seldom called to this form of disease. for several months, though varying con- 
I remain, Sir, your obedient servant, | stantly in its degree of violence ; along with 

J. I. Ixun, Surgeon. this there was an irregular state of the 

Halifax, Yorkshire, March 12, 1836, | bowels, costiveness and purging alternating ; 





having a furred tongue, dry skin, frequent 
thirst, headache, bad appetite, loss of 
strength. His pulse was, however, nearly 
natural, and there was little or no fever. 
His general ap had undergone a 
considerable change within the last three or 
four months, and his strength had failed 
him to such a degree that he could only 
attend tothe lighter duties of his occupation. 
As the bowels were in this irregular state, 
and as the pain was not at this time in- 
creased on pressure, nor such as indicated 
blood-letting, | ordered him a brisk purge of 
calomel and jalap in the evening, to be fol- 
lowed up with a draught of sulphate of mag- 
nesia and rhubarb in the morning. He was 
directed to remain quict for a day, and was 
put on low diet. 

The effect of this medicine was to give 
considerable relief, though still the sensa- 
tion of pain and weight in the abdomen 
was not removed ; the pain, however, was 
now felt most in the left iliac region. From 
the nuhealthy and indurated state of his 
feces I began to suspect that an accumula- 
tion of feces was the irritating cause, and 
produced his ailments; I therefore, after an 
interval of forty-eight hours, repeated the 
purge of calomel and jalap, adding only a 
little pulvis cinnamomi compos. to relieve 
the eriping of which he had complained, and 
continued the cathartic draught. On visit- 
ing him the day but one after, I found his | 
symptoms entirely relieved and my patient 
in high spirits; he informed me that his 
sufferings had been very great for four or 
five hours previous to and during his last 
evacuation, but that now he had succeeded | 
in dislodging the cause of his illness. Hav-! 
ing distinctly felt a hard substance pressing 
on the parts, whilst straining at stool, only 
an inch or two above the anus, he had, after 
many attempts, and intense pain, removed 
it by aid of a wooden scoop. Only a slight 
soreness at the lower part of the abdomen, 
and in the rectum, was now experienced. 


MR. IKIN'S CASE OF ENTEROLITHUS. 


acommon centre. When the fecal matter 
was removed, it weighed rather less than an 
ounce. Its colour resembled that of rhu- 
barb; the woody fibres were distinct, and 
mixed with calcareous deposits, both exter- 
~ he internally. On cutting into it, the 
nucleus had more the appearance ofa cherry- 
stone than anything else. There was a ca- 
vity of about the size found in those stones. 
A calcareous deposit of phosphate of lime 
surrounded it. The man felt convinced, 
that if the substance had been allowed to 
remain, it would have caten its way through 
his abdomen, or permanently have stopped 
up the passage. I told him, that perbaps a 
cherry-tree would have grown from his 
body, like that which grew from the fore- 
head of Munchausen’s stag, and that had 
this happened, he would have become the 
most extraordinary gardener in the world. 
On more minutely examining this concre- 
tion, it was found to consist principally of 
woody fibre, and of a great quantity of a 
peculiar substance like amadou,t or the skin 
which covers the horns of deer when they 
first shoot; it has the appearance of soft, 
velvety, brown, spongy network, with short 
spicula. It is insoluble in water, partially 
soluble in alcohol, and blackens with sul- 
phuric acid, burns with a slight flame, emits 
an odour of woody fibre, or tinder (of which 
it is a description), and heat reduces it to a 
charcoal. The calcareous deposits I found 
to consist of phosphate of lime, ammonia, 
and magnesia, the presence of which I de- 
tected, by adopting the process mentioned 


| by Dr. Turner in the 24th vol. of the Edind. 


Med. and Surg. Journal, where there is a 
case of intestinal concretion related by Mr. 
Tortet, with Dr. Turner's analysis. In the 
case before us, I attribute the formation of 
the concretion to the torpid state of the 
bowels, and to the swallowing of some in- 
digestible matter, as a cherry-stone, or some 
fruit stone of that description. 

Had | not persevered in the use of brisk 
purgatives, the result might have been most 
untoward ; or had I mistaken the symptoms 
for those of inflammation of the mucous 





To allay this irritation of the mucous mem- 
brane I prescribed an emollient clyster, mu- | 
cilaginous drinks, &c., so that in a few days | 
he was able to return to his usual diet and 
employment. j 


Observations.—On examining the anil 
stance expelled, it appeared at first sight to| 
be nothing but a large indurated mass of | 


membrane, and ordered leeching, counter- 
irritants, and mild laxatives only, the excit- 
ing cause of derangement would not have 
been removed ; or suppose | had attributed 
the causes of his sufferings to spasm, or 
nervous irritability, and had ordered a strong 





* The sketch was not sufficiently perfect 





feces, in the shape of a ball, and as large as| to allow an engraving to be made from it, 
the fist, but when it had been repeatedly, but the section has the appearance of a 
washed, a most curious-shaped intestinal | rosette of riband, with six bows, the centre 
coneretion was found in the centre, resem-| being an inch in diameter, and the bows 
bling somewhat, in form, the tuberose root | each somewhat less in length; the diameter 
of an orchis, only having six or seven tuber- of the whole is about two and a half inches. 
cles or excrescences instead of two. - —Ep. L. 

following diagram may serve to give an idea! , 4 variety of the beletus ianarius qa ” 
of it, the tubercles taking their origin from | or“ German tinder.” ate, ee A: 
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antispasmodic, or sedative, before employing 
atives, the mences might have 


n still worse than in the former case. 
These considerations are worthy of the at- 
tention of practitioners, and as a young one, 
1 thought myself fortunate in the happy 
termination of the case. It appeared from 
the symptoms that the effect of the first 
dose of the medicine was to remove the 
concretion and accumulated mass of feces 
from the right iliac region, or from the cx- 
cum and ilio-cxcal valve, and the left iliac 
region, when the repetition of the purge 
caused the enemy to retreat to the back 
door, and that the sigmoid flexure of the 
colon and curves of the rectum obviated in 
some measure its free passage, producing the 
sensation of pain so acutely felt at this 
period. 

The rarity of these cases and the practi- 
cal nature of the subject must plead my 
excuse for requesting a little more room in 
your valuable Journal. 

Intestinal concretions are not common in 
the human body, though several cases are 
recorded in Munro's work on the Morbid 
Anatomy of the Stomach, Gullet, and In- 
testines, in Good's Study of Medicine, in the 
Edinburgh Journal, in Andral’s work, and 
in the works of other foreign authors. In 
ruminating animals they are often observed, 
especially in those whose food consists of 
husks, beards of oats, &c., as in millers’ 
horses. The intestinal calculus has been 
found occasionally to resemble the bezoar,* 
found chiefly in the camel and the goat, and 
formerly used in Holland and Portugal as 
an alexipharmic. Accordiag to Drs. Four- 
croy, Vauquelin, and Berthollet, eight kinds 
of bezoars have been described, those con- 
sisting of,—lIst, Super-phosphate of lime; 
2nd, phosphate of magnesia; 3rd, phos- 
phate of ammonia and magnesia; 4th, 
biliary; Sth, resinous; 6th, fungoid; 7th, 
hairy; 8th, ligniform. 

Dr. Good describes only three kinds of 
enterolithus, viz., bezoardus, calculus, and 
scybalum. As almost all animals are en- 
dowed with the power of separating and 
secreting lime and other carths from the 
blood for particular purposes, such as that 
of forming a shell, a covering for insects, 
&c., so, in a morbid state of the system, 
generally, this secretion often takes place 
in abundance, and is poured forth into cavi- 
ties where its accumulation and crystal- 
lization must be attended with mischief. 
The three varieties of true enterolithus are 
described as taking their origin in the fol- 
lowing manner (See Copeland's “ Diction- 
ary ”) :— 1st. Those whose nuclei have been 
formed from inspissated bile, gall-stones, &c., 
to which saline and animal matter have at- 





* From the Persian compound “ padi-shr,”’ or 
padi -seher,” corrupted into “ bed-obr,” or 
 bezoar,” and translated “ depellens tenuiam.” 





tached themselves. 2ndly. Those having 
nuclei consisting of foreign bodies, such as 
flint-stones, seeds, husks, fragments of bone, 
around which the alimentary matter has 
collected and crystallized. 3rdly. Those 
which are formed entirely in the alimentary 
canal, and which are more or less homo- 
geneous, and have no distinct nuclei. 

The present case seems to belong to the 
second class. Concretions are found also 
in the intestines of persons who are in the 
habit of taking large doses of magnesia and 
chilk. Adipocerous and fatty concretions 
are occasionally formed. Dr. Elliotson in 
his valuable lectures, and in some of his pa- 
pers, narrates cases of this description. 

The morbid changes produced by these 
alvine concretions as described by Munro 
in the work previously alluded to, are cither 
the formation of a sac, constrictions of the 
bowel, adhesions of the concretion to the 
inner coat of the intestine, or ulceration of 
the parts in which they are lodged, &c. 
The treatment which has been recommended 
may be divided into three modes, viz., purg- 
ing, dissolution, and operation. Purging is 
certainly the best and most likely to suc- 
ceed, provided the concretion is of limited 
size. Treatment by dissolution holds out a 
poor chance of success. That by operation, 
is a most formidable proceeding, either in 
adopting Munro's method, or that of M. 
Tortet; the former directs us to cut down 
upon the foreign body, in the space between 
the }2th rib, in the upper margin of the 
os ilium, or on that part where the perito- 
neal covering is deficient, then to make a 
hole in the colon, feel for the calculus, ex- 
tract with the forceps, &c. The danger of 
this operation is evident enough, and, be- 
sides, how are we to be sure that the concre- 
tion will be found in the spot corresponding 
with the external incision? Mr. Tortet 
recommends to cut immediately upon the 
foreign body, supposing it can be distinctly 
felt through the skin, on the strength of the 
idea that the danger arising from wounds of 
the peritoneum and the exposure of the 
viscera to the contact of air has been ex- 
aggerated. 

This operation might certainly be prac- 
tised with a chance of success, 





Tilustrations of the Elementary Forms of 
Diseases. By R. Canswent, M.D. Fas- 
ciculi 2—9. London. Longman. 4to. 
1835-6. 

Since we reviewed the first fasciculus of 

Dr. Carswell’s work, eight more parts have 

appeared, the second and third illustrative 

of carcinoma ; the fourth of melanoma; the 
fifth of softening; the sixth of hemorrhage ; 
the seventh of mortification; the eighth of 
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pus; the ninth of hypertrophy. Each fas-|a Vestris, or other “fair forms that termi- 


ciculus presents a comprehensive view of 
one of the morbid conditions or products 
which Dr. Carswell has denominated “ ele- 
mentary forms of disease,” because out of 
them, or their combinations, every organic 
disease, every appreciable anatomical lesion, 
is compounded. Several of the facts which 
are stated in the different fasciculi are new ; 
and the manner in which they are gene- 
ralized and explained is always ingenious ; 
but it is the clear and logical manner in 
which all the doctrines of morbid anatomy 
are announced, and the beautiful accuracy 
with which every morbid form and shade is 
delineated, which give the chief character 
to this work, which is well calculated, as 
we at first predicated, to diffuse the import- 


aut discoveries made on the continent and | 


in this country, to put them at once in the 
possession of every practitioner, and so to 
advance, more than any other recent publi- 
cation, the progress of practical medicine. 

We shall only notice the last and ninth 
fasciculus, which treats of hypertrophy,— 
“the consequence of an excess of the nu- 
tritive functions,” and not, #s has been sup- 
posed, *‘ the consequence of an accumula- 
tion of the nutritive materials, from a di- 
minished exercise of the act of decompo- 
sition.” 

Hypertrophy is sometimes congenital; at 
other times there is in the body a general 
tendency to an increased but imperfect de- 
velopment of various organs and tissues of 
the body, such asis observed in persons of a 
scrofulous constitution, where ‘ the liver, 
the bones, the lyrnphatic glands, sometimes 
the brain, and, frequently, the upper lip, are, 
more or less, obviously enlarged.” 

The development of the adipose tissue is 
at times carried to an enormous extent un- 
der the influence of hereditary disposition, 
but more frequently under the influence of 
gourmanderie, leisure, and supersaturation 
of the system with aliment, as was remark- 
ably exemplified in the ancient race of cor- 
porators, and the dignitaries of some Chris- 
tian churches. Among the local causes of 
hypertrophy, Dr. Carswell enumerates “ fre- 
quent and increased action of an organ in 
the normal exercise of its function.” It is 
this kind of hypertrophy which occurs in 
the voluntary muscles, more especially in 
those of the extremities; but in the black- 
smith’s arm, of in the leg of a Taglioni or 


nate as well,” the hypertrophy is not to be 
considered pathological. Notwithstanding 
this reservation, Dr. Carswell has remarked 
that the “ superior extremities of celebrated 
danseuses suffer, and, when compared with 
the inferior, almost appear to be emaciated, 
while the legs of the drayman are sometimes 
so slender, that they seem hardly to pos- 
sess sufficient strength to sustain the weight 
of his broad chest and brawny shoulders. 

A more important variety of this form of 
hypertrophy occurs in some involuntary 
muscles and double organs. Great hyper- 
trophy of the heart is by no means uncom- 
mon, and is attributable only to excessive 
action, induced through the agency of cer- 
tain diseased states of other organs, parti- 
cularly of the brain and nervous system. 
The increase of bulk in one lung, or in one 
kidney, when the function of the other is 
suppressed, affords an interesting example 
of hypertrophy from a physiological in- 
crease of function, called into operation by 
the wants of the economy, The increased 
development of arteries and veins for carry- 
ing on a collateral circulation, the enlarge- 
ment of the uterus and of the mamme in 
pregnancy, and, perhaps, the augmented 
bulk of one cerebral hemisphere, when the 
other is atrophied, may be legitimately re- 
ferred to the same kind of hypertrophy. 

The second cause of hypertrophy is “ the 
existence of a mechanical obstaele to the 
accomplishment of the function of an organ.” 
The most frequent cause of hypertrophy of 
the heart, the stomach, the bladder, and the 
biliary ducts, is some contraction or ob- 
struction in the orifices of those organs, by 
which their muscular parictes are excited 
to increased action, and are, consequently, 
from the reason above stated, augmented in 
volume. 

The /long-continued influence of a morbid 
stimulus, is the most general cause of hyper- 
trophy :— 

“A state of irritation or chronic inflam- 
mation, is by far the most frequent cause of 
hypertrophy of the mucous, the cutaneous, 
the cellular, the fibrous, and the osseous 
tissues, and the glandular organs; nor is it 
an unfrequent occurrence in the involun 
muscles, besides being occasionally met with 
ane brain and the nerves, and their gan- 
gita. 

Dr. Carswell has made some interesting 
observations on the state of the vessels in’ 
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anéurysms, and on the formation of cardial 
aneurysms. 

The first plate in the fasciculus which we 
are noticing, shows hypertrophy of the 
bronchi, the circular fibres of which are 
enlarged, and form transverse bands. Other 
figures represent emphysema, in which the 
dilated cells vary from the size of a pin's 
head to that of a cherry or a walnut. The 
second plate represents various forms of 
cardial hypertrophy. Figs. 1, 2, 3, of the 
third plate represent the morbid appear- 
ances which precede and accompany the 
formation of aneurysmal dilatation of the 
heart :— 

“The serous membrane lining the internal 
surface of the ventricle, presents within a 
circumscribed space, varying from a quarter 
of an inch to one or two inches in breadth, 
or even from one half to two-thirds of its 
entire extent, a pale straw colour; it has 
become opaque, is closely united to the cel- 
lular tissue beneath it, which presents the 
same colour, and is considerably thickened. 
Occupying the situation in which these 
changes are perceived, and sometimes nearly 
to the same extent, are one, two, three, or 
more depressions, cavities, or sacs. These 
are lined by the serous membrane and cel- 
lular tissue.” 

Fig. 4 presents a section of the tibia, with 
circumscribed bony enlargement or node. 
Traces of the external wall of the tibia are 
still observable, showing that the new os- 
seous deposit took place on the inner surface 
of the periosteum. 

The fourth plate represents aneurysmal 
and varicose dilatations of the arteries ; 
also dilatation of the lymphatics and of the 
urethra. Fig. 2 is an example of aneurys- 
mal dilatations, which existed in all the 
arteries of the body, varying from the size 
of a hemp-seed to that of a large pea. 
Fig. 6 represents a dilatation of the urethra 
filled by a large stone. Although the sound 
had been frequently introduced, the presence 
of this stone had never been detected, 
“ probably from the situation of the dilata- 
tion in the inferior surface of the penis, and 
the stone not projecting into the urethra.” 
The patient was treated for varicocele in the 
Hotel Dieu of Paris. 

The following is a very remarkable case 
of dilatation of the lymphatics in a young 
man of about 26 years of age: — 

“ My friend, M. Amussat of Paris, was 
called to the patient, who the day before 
had been seized with severe pain in the ab- 
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domen, followed by frequent vomiting. 
These symptoms, and the presence of two 
swellings, one in each groin, nearly as 
large as an orange, left no doubt that the 
patient was labouring under the effects of 
strangulated hernia, but the state of pros- 
tration was such that reduction by an ope- 
ration was not attempted. On examining 
the patient after death, the only remarkable 
circumstance observed was, enormous dila- 
tation of the lymphatics from both groins 
upwards, including the thoracic duct. The 
two swellings situated in the groin, and 
which at an early age of the patient had 
been treated as a case of double hernia (for 
we afterwards learned that he had worn a 
double truss from his boyhood), were found 
to be produced by great dilatation of the 
lymphatics of the inguinal glands. When 
cut into, instead of having a compact struce 
ture, they presented the appearance of a 
coarse sponge, from the size of all these 
vessels being increased, the most of them 
presenting from one to three lines in dia- 
meter. All the lymphatics of the pelvic and 
lumbar regions presented the same altera- 
tion in a still more remarkable degree. 
None of them were less than two, many of 
them from three to four lines, and the 
thoracic duct was from six to eight lines, in 
diameter. As no obstacle was found in the 
course or at the termination of the thoracic 
duct to account for the dilatation of the 
lymphatics in this singular case, and as 
these vessels had undergone no other per- 
ceptible change, | am disposed to consider 
it as am example of malformation of these 
vessels,” 





On the Analysis of the Blood and Urine in 
Health and Disease. With Directions for 
the Analysis of Urinary Caleuli. By G. 
O. Rees. London, Longman, 1836. 8vo, 
pp. 147. 

Tue profession desire, says Mr. Rees, to 

know more of animal chemistry. Medical 

students already pursue the study vigorous 
ly, and their elders become unwilling to lack 
the scientific knowledge possessed by the 
apprentices. He therefore here presents 
them with what is described as “a concise 
view of those plans of analysis of the blood 
and urine which may be performed ” easily, 
cheaply, and usefully. The design is good, 
and it is gratifying to find the execution in 
the hands of a practical man, one who is not 

a mere beook-maker. When the former, 

in addition to his experience, possesses a 

good understanding of words, and such 

clearness of head as will enable him to 
write comprehensibly, there is reason to 
3R 











970- EXTRANEOUS SUBSTANCES IN URINE. 


congratulate the studious public on his lite- 
rary labours. But few authors esteem the 
latter qualities. Consequently six volumes 
in every seven that come from the press, 
present us with such unpardonable outrages 
upon the English language, that their chief 
purpose is wholly lost and defeated. It gave 
us pleasure, therefore, to meet with a book 
whose author seemed alive to this error :— 
“T have avoided as much as was possible 
those formal methods of description which 
have frequently disheartend the beginner 
from even reading a process, much more 
putting it to practice. If any such feeling 
be entertained by my readers, let me assure 
them that it is the reading, and reading only, 
that perplexes them; and that when once 
they have commeuced the practice of the 
process, all coufusion will pass away, and 
the facts become clearly and firmly im- 
pressed upon their minds.”— Preface, p. iv. 
We cannot altogether approve the “ read- 
irfg,” that is to say, the writing, of this pas- 
sage, and we have also, elsewhere, here 
and there, some rather perplexing, and some 
rather superfluous passages ; for instance, in 
speaking of filtration, Mr. Rees advises that 
“When pouring from any vessel into a 
filter, the lip of such vessel should be sept 
perfectly dry, otherwise the fluid is liable, 
after passing the lip, to ran backwards to 
the bottom of the vessel, and thus be lost.” 
And his instructions for weighing are ra- 
ther excessively described in the following 





passage, which docs not end even with the 
lines which we have placed in italics :— 


“Accuracy is greatly ensured by the 
habit of weighing by counterpoise, which 
is by balancing the substance to be weighed 
with dry powdered sand (or any other con- | 
venient powder); and then, on removing | 
this substance, whose weight is to be ascer- | 
thined, and counterpoising the sand in the | 
balance with the weights, the most accurate | 
result is obtained ; for the number of grains, | 
or parts of a grain required, must be identi- | 
cal in weight with the substance removed, be- | 
fore they can produce the same effect, of pre- 
cisely balancing the sand.” 

Were it not very desirable to seize oppor- 
tunities of urging our medical writers to 
pay more attention to the manner, as well 
as the matter of their books, we should not 
have delayed our praise of this volume to | 


| 


really mean, *‘n any one chapter of the'r 
works. 

Our remarks on the volume generally need 
not belong. We say as much as, end no more 
than, it deserves, in stating that it is an ex- 
cellent book of instruction in analyses of the 
blood and the urine, in health and disease, 
quantitative and qualitative, with simple 
excess or decrease of their natural consti- 
tuents, and with the addition, when present, 
of foreign substances. Personally familiar 
with all the processes, the author is not 
mere copyist, and he has repeated the re- 
searches of others where his own expeii- 
ence was too limited to be draw. upon for 
his descriptions. 

His remarks as a medical practitioner are 
not numerous. The volume is, very properly, 
almost entirely confined to its expressed 
object. We extract, however, a few re- 
marks by way of specimen, and with them 
close our notice. 


Extraneous Principles in Urine.—“ The 
urine frequently presents the various odours 
and colours of vegetable matters which are 
taken into the stomach; and the examiner 
must be on his guard against being de- 
ceived by such appearances. Thus, | have 
known a patient on the point of beiag 
treated for hematuria, when the urine (by 
a mere chance) falling under my observa- 
tion, 1 discovered the red ccloration to pro- 
ceed from the presence of a vegetable mat- 
ter. On inquiry, the patient stated that he 
had been eating a salad, of which beet- 
root was an ingredient, during the last 
eight or ten days of his medical friend's 
visits.” 

“ Mercury has been said to exist in the 
urine of those who use frictions with mer- 
curial ointments. This observation was 
made by Cantu, who obtained metaliic glo- 
bules from a sediment. I had occasion to 
examine the urine of a person who was 
salivated from large doses of calomel, but 


could not discover any trace of mercury 


in it. 

“‘ Iodine always exists in the urine of 
those who take it internally. 1 have de- 
tected it in the urine of an individual who 
had taken only one grain of the remedy, 
and that in three separate doses of one- 
third of a grain each.” 

Diabetes.—“ The great difficulty to be 
overcome in this examination is that of 
determining the proportion of urea; for 


advert toa point which Mr. Rees himself the sugar with which it is admixed com- 
in his preface presented to our attention. pletely prevents the crystallization on the 


We could fill a Lancer any day with the 
exposition of the d*ference between what 
some authors actually say, and what they | 


addition of nitric acid. There seems little 
doubt that many specimens of diabetic 
urine have been stated to contain no urea, 
when that principle has been present in 
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considerable quantity. Mr. Kane has made 
some experiments on this subject, from 
which he concludes that urea is voided by 
diabetic patients in the same quantity per 
diem as by healthy individnals. His method 
of detection was by plunging a mixture of 
the fluid with nitric acid into a freezing 
mixture, formed with ice and common 
salt; at this temperature a crystallization 
of nitrate of urea occurred.” 

Silica in Calculi.—“ This sabstance was 
twice detected by Vauquelin and Fourcroy 
during their laborious researches into the 
nature and composition of urinary concre- 
tions. Venables also reports the case of a 
woman who passed a calculus containing 
silica. It seems highly probable that this 
substance may exist in small proportion in 
most calculi; nor are we to be surprised at 
its being overlooked by those who examine 
the concretions; for, to do justice to such 
an investigation, it would be necessary to sa- 
crifice the greater portion of most calculi, 
which is seldom permitted to the chemist, 
since such minute investigation has rarely 
been the desideratum of those who subject 
their specimens to his operations.” 








GERMAN JOURNALS. 
Rust’s Megazin fiir die Gesammte Heilkunde. 
Vol. 45, Nos. 1., II., HI. 


We resume our analysis of the German 
Journals. The last three numbers of a 
Magazine contain the following communi- | 
cations, some of which we have already | 
noticed :— 

1. Report of the Medical Practice in the, 
Hopital de la Charité, Berlin, from 1833 to 
1834. By Dr. Barrens. 

2. Observations in Surgery and Ophthal- | 
mology. By Dr. Buck. 

3. Remarks on an Epidemic of Dysentery 
at Cottbus in the year 1834. By Dr. 
Maun. 

4. Fracture of the Skull, with Medullary 
Cancer in the Cavity of the Cranium. By 
Professor Wurzer. 

5. Observation of a Case of Cxsarean 
Operation. By Dr. Kranervss. (Analyzed 
in Tat Lancer of Jan. 30th, page 700.) 

6. On the Difference between Congestion 
and Inflammation. By Professor Naumann, 
of Bonn. 





7. On Secondary Abscess. By Dr. 
Nasse. 
8. Some Remarks on the Gout. By Pro- 


fessor J. Wenor. 


STATISTICS OF “ LA CHARITE,” 
BERLIN. 


No. 1 is a lengthened report of the most 








interesting cases &c. that presented them- 
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selves at the medical clinique of La Charité, 
Berlin, during the year 1833-34. We can 
only afford space for a notice of the statisti- 
cal summary. 

During the summer session 105 patients 
were treated ; of these were 

Cured, 57; incurable, 7; removed to other 
establishments, 12; died, 12; remained 
under treatment, 17. 

During the winter session I41 patients 
were treated ; of these were 

Cured, 81; improved, 7; transferred, 11 ; 
died, 23; remained, 19. 

Thus of 246 patients treated we have,— 
128 cured and 35 deaths; while the re- 
mainder were either imperfectly cured or 
incurable. 





The paper No. 2, entitled “ Observations 
in Surgery and Ophthalmology,” by Dr. 
Buck, contains a division entitled 


POLYPI OF THE UTERUS. 

The three following cases of uterine polypi 
present each several points of interest. In 
the first, we find an example of extirpation 
of the tumour while contained in the cavity 
of the uterus, an operation which most wri- 
ters have considered as impracticable, though 
the present case shows that it may be had 
recourse to with full success. 

Case 1.—A poor woman, forty-six years 
of age, generally enjoying good health, the 
mother of six children, was seized at the 
age of forty-four, with a severe hemorrhage 
from the uterus, which continued for eight 
days, and was attributed to fatigue and ex- 
posure to cold. Her menstrual periods had 
always been natural, and the discharge did 
not return again for twelve months; during 
this time, however, she experienced constant 
weight in the hypogastrium, with acute 
stitches in the sides, pain in the pelvis, and 
difficulty of making water. After the lapse 
of a year the hemorrhage returned, with 
aggravation of the symptoms, and was re- 
peated at short intervals. The author being 
called on to see the patient in January 1834, 
found that the loss of blood had been re- 
placed by a fluor albus. The woman was 
now very much reduced; her general ap- 
pearance was cachectic, and she was unable 
to leave the bed; she had severe pain about 
the iliac region, which was aggravated on 
pressure, although nothing could be disco- 
vered in the shape of tumour, induration, 
&c.; the pulse was small and weak; cough 
frequent ; she vomited occasionally, and was 
unable to bear anything but light food; she 
complained from time to time of weak la- 
bour-pains. On examination the uterus was 
found occupying its normal situation; the 
inferior segment not developed, but soft and 
thin ; the lips of the Tr, were completely 
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effaced, and the uterine orifice itself was di- | Case 2.—Madame S., a 
lated to the size of a sixpence (zweigros- 


e well-con- 
stituted lady, forty-six years of age, com- 
chenstiicks), 80 as to admit the index-finger.! menced to menstruate regularly every four 
On passing the finger into the cavity of the weeks at the age of eight years. This state 


uterus it was easy to feel and determine the | continued for six months, and was not ac- 
existence of a polypus of the size of a large | companied by any other sign of precocious 
pear, which was implanted into the fundus| development. After having continued for 
and did not descend quite so far down as/ six months, the catamenia disappeared until 
theos tiuce. It was impossible to reach the | the age of fourteen, and continued regu- 
peduncle with the finger, but the inferior larly until the patient’s sixteenth year, 

ion of the tumour, which was quite in- when they were suddenly arrested by a 
sensible, could be circumscribed. The au-/ fright. Four weeks afterwards, on the very 
thor’s first care was to improve the patient’s | day that the menses were accustomed to 
health, and, if possible, promote the descent | appear, the patient was attacked with vio- 
of the tumour into the vagina. For this | lent inflammation of the throat (angina 
latter purpose he administered the secals | tonsillaris), which threatened suffocation. 
cornutum, but without effect. The general | This inflammation was subdued by proper 
symptoms now became more pressing ; Co-| means, and the catamenia reappeared in 
pious discharge of foul mucus: severe cough four weeks, but were, on a tn ig 
and pain in the chest; watery diarrheea; | in the course of the year, supplied by a re- 
hectic fever &c. set in. An operation be-|turn of the angina: the consequence of this 
came indispensable, and was performed in repeated inflammation was an induration, 
the following manner. heres tumefaction of the right amygdala, 


The patient being placed in a demi-re- which Professor Fischer removed with the 


cumbent posture on the edge of her bed fe nage The —— ~_ oe merece 
. ;| years of age. During the two following 

the operator, who employed the instrument |? : - 3 Me 

of Jorg, commenced by introducing the ex- youre the catamenia were very irregular, 


tremities of the tubes, oiled, and furnished | 
with their threads, along the left index-fin- | 
ger, as high up as possible along the root of | 
the polypus. One branch of the instrument | 
being fixed, the operator, turning the con- 
cave surface of the second branch towards 
the polypus, succeeded in embracing the | 
neck with his ligature, and fixing the two | 
branches together. In order to avoid injar- | 
ing the uterus the operator took the precau- | 
tion of exercising the pressure required for | 
manceuvring his instrument, rather on the | 

lypus than against the sides of the uterus. 

owever, the latter organ did not experience 
any pain or contraction, although frequently 
stimulated by the branches of the mstru- 
ment. The ligature was gradually tightened 
for eight days, at the end of which period it 
came away, but, on examining, it appeared 
that only one-half the tumour had been de- 
stroyed. A second ligature was now ap- 
plied, but with much more difficulty than 
the first, because the body of the polypus | 
was reduced in size, while its peduncle} 


seemed very thick and fibrous. 


The effects of the copious foul discharge | 








but the patient remained free from inflam- 
mation of the throat, and the functions of 
the uteras were restored by invigorating 
remedies, sea-bathing, &c. 

Madame S. was married in her twenty- 
third year, and gave birth to five children 
within eleven years; each labour was diffi- 
cult, but terminated naturally ; severe flood- 
ing always appeared within the first twelve 
hours after delivery, and reduced the pa- 
tient to a state of great debility. During 
her pregnancy, and while suckling her four 
first children, Madame S. was free from in- 
flammation of the throat, but six weeks 
after her last delivery this affection returned 
on three several occasions. After a lapse 
of two years, the patient, now thirty-six 
years of age, was seized with severe loss of 
blood from the uterus, with pain in the 
hypogastric region, and a dragging sensa- 
tion ia the loins. From this period the he- 
morrhage was repeated, at first every six or 
four months, and, latterly, every three or 
four weeks, and was always preceded by 
some mental contraricty. She now com- 
plained of increased debility; pain in the 
lower part of the abdomen; difficulty of 





were counteracted by frequent injection of | making water; the bowels were irregular, 
an antiseptic lotion. The unquiet state of and, from time to time, a pricking pain 
the patient induced Dr. Buck to remove the | was felt in the mamme. The inflammation 
ligature in a few days; he could now dis- | of the throat did not reappear, __ 

cover nothing but some fibrinous concre-| In this state the patient continued for 
tions, that were soon discharged with the | several years to lose a large quantity of 
pus. In fourteen days the polypus seemed |blood. In the month of October, 1828, 
completely destroyed, the uterus had re- during an effort which the patient made, a 
covered its normal form ; the general symp- | large body was suddenly projected beyond 
toms rapidly diminished, and at the expira- | the external labia, with a violent flooding. 
tion of two months the female perfectly re- | A sage femme mistook the tumour for a pro- 
covered her health, and the menses again | lapsed uterus. The patient was now con- 
became regular. fined to bed, and suffered extremely from 
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repeated hemorrhage, succeeded by copious 
fluor albus. Several physicians mistook the 
disease for inversion of the uterus, and after 
vain attempts at replacing the organ, re- 
commended astringent and tonic remedies. 

These means were of no benefit, and in 
the year 1830, Dr. Buck was called on to 
visit the patient, whom he found exces- 
sively reduced by the repeated floodings; 
her body was covered with a cold clammy 
sweat; she complained much of giddiness 
in the head, and a periodical dragging feel 
in the right thigh; the face was pale; the 
eye dull; the pulse small, frequent, and in- 
termitting; the nights were disturbed; the 
bowels very costive ; the excretion of urine 
frequent and painful, the blood discharged 
was sometimes dark and clotted, sometimes 
thin and watery. On external examination 
the abdomen seemed soft, even a hand's 
breadth above the right ileum, where the 
patient complained of a constant dragging 
pain not increased by pressure. There was 
no trace of depression or curvature above 
the pubic symphysis; the vagina was occu- 
pied by a round body as large as a closed 
fist, quite insensible to pressure, and of a 
firm smooth surface. The tumour did not 
yield under compressions, but was compact 
and dense. The peduncle, two inches in 
thickness, was not completely surrounded 
by the os uteri. Where the extremity of 
the peduncle joined the vagina, there 
could be felt above and somewhat to the 
left side, a semilunar, slightly elevated and 
tumefied edge, with a depression, but every - 
where else a flat retiringangle. It was im- 
possible to introduce the finger, or a probe, 
into the depression. The author considered 
the body to be a polypus, which was at- 
tached to the neck, and by its pressure had 
closed up the os uteri. 

Although this body had been considered 
by most of the patient’s medical attendants 
as complete inversion, with prolapsus, of the 
uterus, while the state of the os tince ren- 
dered the diagnosis still more difficult, yet 
two principal reasons induced the author to 
adopt the idea of a polypus: first, its insen- 
sibility to pressure with the nail, a circum- 
stance never observed in the uterus; and, 
secondly, the manner in which the tumour 
made its appearance externally, for com- 
plete eversion of the uterus is inconceivable, 
except immediately after delivery ; and the 
patient's last child was twelve years old, and 
the symptoms did not commence until three 
years after her last labour. 

The removal of the foreign body was evi- 
dently the only remedy trom which any 
benefit could be obtained. The general 
health of the patient was first improved by 
attention to complete rest of mind and body; 
she took internally an infusio summit. mil- 
lefolii and valer., with mineral acids, bark, 
and iron. Opium was given in the even- 
ings, and the bowels resuated by lavements; 
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the local treatment consisted in washing the 
parts with cold water. By these means a 
repetition of the flooding was prevented, 
and for six weeks the patient was attacked 
only twice, while the general health im- 
proved in proportion. 

A ligature of silver wire was passed 
round the tumour, about an inch from the 
extremity of the peduncle; in about twelve 
days the tumour began to soften and come 
away in a sanguineous, purulent, foul dis- 
charge: on examining the vagina, the va- 
ginal portion of the uterus, which in 
size and properties resembled an organ a 
few days after delivery, was found in a 
normal state, filling the cavity of the sa- 
crum ; the os uteri had an irregular angular 
form; some fragments of the polypus ad- 
hered to the anterior lip, and were partially 
removed by the finger; the rest came away 
with the pus. 

Six weeks after the operation, the patient, 
who for ten years had remained free from 
any inflammation of the throat, was again 
attacked with this affection ina very severe 
degree; however, the symptoms were re- 
moved by a treatment with mercury and 
camphor. During the six months which 
followed the operation, the patient had no 
flooding whatever; the catamenia then ap- 
peared, at first somewhat abundant, but 
natural afterwards. At the present day, 
five years after the operation, Madame S. 
enjoys perfect health. 


Case 3.—A female, originally of healthy 
constitution, forty-four years of age, whose 
catamenia always were regular, though 
somewhat profuse, gave birth, within a pe- 
riod of thirteen years, to three healthy 
children, of whom the youngest is six years 
old. Her husband, a powerful man, forty 
years of age, was seized ahout two years 
previously to the present period, with an 
erotic monomania, under the influence of 
which he had connection with his wife more 
than four times a day for the space of a 
fortnight. Immediately after this the men- 
strual discharge became more profuse, the 
intervals more short, and since April, 1833, 
a constant discharge took place from the 
vagina, of blood, or whitish mucus. If we 
except a more frequent desire to pass water, 
the patient suffered under no local pain be- 
yond an uneasiness about the pelvis; the 
appetite, bowels, sleep, &c., were regular. 
The flooding however continued, and Dr. 
Buck saw the patient in the summer of 
1833; she was now very much reduced, the 
countenance pale, and the temper very 
irritable. The loss of blood was moderated 
by proper regimen, alum, bark, and the 
mineral acids. On examining the vagina, 
the inferior segment of the uterus was 
found swollen, and hard; the os tince 
somewhat dilated; these symptoms, joined 
to the obstinate nature of the disease, ine 
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duced the author to diagnosticate a polypus 
still enclosed in the body of the uterus. One 
evening, the flooding, which had been sus- 
weet for ten days, having returned with 
creased violence, the patient began to ex- 
perience severe pains, similar to those of 
labour, which continued with brief inter- 
vals for about an hour and a half; after the 
expiration of this time, the author recog- 
nised by the touch the presence of a large, 
hard, pyrifore, perfectly insensible polypus 
filling the eee 

The operation was performed in this case 
as in the two former; the ligature came 
away on the sixth day, and the remnant of 
the tumour was easily extracted from the 
vagina. The polypus had lost nearly half of 
its volume, presented a ycllow-white sur- 
face, a fleshy consistence, and was lined 
with a smooth mucous envelope. All dis- 
charge now ceased, and the patient reco- 
vered her former health under the use of 
strengthening remedies, bark, colombo root, 
tinct. ferri acetici ath., &c. 

The above cases of uterine polypus are 
calculated to give rise to some reflections 
of a practical nature which are not without 
interest. Whenever a female is subject to 
any discharge from the vagina, whether of 
blood, or mucus, or not, it should be an in- 
variable rule with the physician immedi- 
ately to examine the state of the uterus and 
internal organs of generation. In the first 
of the cases now before us, the true nature 
of the disease had been mistaken for a 
length of time, and the patient’s life brought 
into great hazard. In the third, the ordi- 
nary symptoms of uterine polyprs were 
altogether absent; however, the state of the 
os uteri, and the obstinate nature of the dis- 
charge from the vagina, led to the idea of 
polypus, and the progress of the disease 
soon removed all doubts upon the subject. 
The process by which a polypus makes its 
way into the vagina is not a passive one; 
the tumour, distending and stimulating the 
body of the uterus, produces an action simi- 
lar to that of labour; the neck of the uterus 
is effaced, the os tince softens and becomes 
dilatable, labour pains more or less severe 
set in, and the foreign hody is expelled into 
the vagina with many of the symptoms of 
true labour. This is well illustrated in the 
third case, where the period of time dur- 
ing which the tumour was being expelled, 
lasted for an hour and a half. In many cases, 
however, the passage of the polypus through 
the os uteri is not accompanied by any very 
remarkable phenomena. 


The possibility of placing a ligature rornd 


a polypus contained in the cavity of the 
uterus, and thus extirpating the foreign body, 
whenever the os uteri is moderately dilated, 
is fully established by the first case we have 
reported; and the operation is indicated 
whenever the uterus is not sufficiently irrj- 
table to expel the tumour into the vagina, 
while the life of the patient is endangered 
by the constant loss of blood. This passive 
condition of the uterus is even favourable to 
the success of the operation, from which we 
should not be deterred by any idea of its 
difficulty. The presence of a polypus in 
the cavity of the uterus may be concluded 
when, under the circumstances alluded to, 
we feel an insensible moveable body through 
the dilated os uteri. As long as the polypus 
is closely embraced by the uterus, and the 
os tince contracted, the symptoms are gene- 
rally of a mild nature, and we are not called 
on to interfere in a case where all operation 
would be impossible. 

Experience also proves that we are not to 
adhere too strictly to the opinion of some 
writers who reject the operation whenever 
the general health of the patient is very 
much deteriorated: when hectic fever, with 
anasarca, diarrhea, vomiting, &c., have ex- 
isted for any time. The first and second 
cases prove that under these unfavourable 
circumstances the removal of the polypus, so 
far from hastening the patient’s death, may 
be speedily followed by rapid recovery. 
Writers generally describe polypus of the 
fundus uteri, as being attended with severe 
flooding, while those which arise from the 
neck or os tince produce little or no loss of 
blood, but rather an abundant fluor albus. 
This rule admits of several exceptions. Thus 
in the two first cases we observe exactly the 
contrary. In the first the polypus was at- 
tached to the fundus uteri, the organ itse'f 
was relaxed, and the os tince dilated, yet 
the hemorrhage was moderate, and during 
the last six weeks nothing came away ex- 
cept a quantity of mucous fluid; while, in 
the second case, where the tumour was at- 
ached either to the cervix uteri or one of 
the lips of the os tincw, the floodings con- 
tinued with great severity for ten years, yet 
the tumour was not of a spongy nature, but 
compact, and enclosed in a smooth tun -. 
This ciccumstance gave no certain indica- 
tion of the point inte which the polypus was 
inserted, which we can never determine 
without repeated and careful exrvnina tion. 











Ge S68 phew oe om ww tek 





DR. BUCK’S CASE OF 


VAGINAL CI STOCELE. 


The following is a curious case of a very | 


rare disease :— 

Casz.—A woman, 54 years of age, appa- 
rently of good constitution, gave birth to her 
second and last child twelve years back. 
The labour was difficult, and the midwife, 
according to her own account, obliged to 
remove the placenta. The patient, however, 
passed through the first few months with- 
out any accident, but in the following years 
she frequently experienced a sensation as if 
a vacuum were suddenly formed in the lower 
part of the abdomen by the descent of some- 
thing which cause: a pressure in the vagina, 
joined to pain. These sensations continued 
for some years, when one day she felt a 
round firm body in the vagina, which be-/| 
came more ble whenever she made any 
bodily exertion. After the lapse of a few 
years this body protruded externally beyond | 
the orifice of the vagina, and was at first} 
easily replaced by the patient. At length, 
however, the tumour became more enlarged, 
and she found it impossible to return it 
within the labia externa. There was no 
difficulty of making water ; in this state she 
continued to suffer for three months, until 
medical aid became indispensable. 

The author, Dr. Buck (whose “ Observa- 
tions” we are still analyzing), on examining 
the organs of generation found a hard body 
as large as a seven-months’ childs head 
projecting beyond the external labia. The 
tamour was everywhere dense, and covered 
nearly all over wish cauliflower excrescences 
which produced a foul and ichorous secre- 
tion. The lower third was free from excres- 
cence, of a deep-red colour, and closely re- 
sembled in appearance the vaginal segment 
of the uterus. A probe was introduced, half 
an inch deep, into a transverse slit, which 
was considered as the os tince. On passing 
the finger round the tumour, which very 
easily bled and seemed closely united above 
to the labia, it was impossible to introduce 
the finger further than a bliad angle that 
everywhere circumscribed the fungous mass. 
The vagina, everted and prolapsed, seemed 
to embrace the body of the tumour, and had 
contracted so close an union with the mem- 
brane of the labia as to form nearly a straight 
line to the perineum. On examination by 
the rectum no trace of the uterus could be 
found, but the finger penetrated above into 
a thick sac, apparently the everted vagina. 
The author attempted in vain to introduce 
the catheter in the ordinary manner, as the 
orifice of the urethra was excessively pain- 
ful and closed by large vegetations ; besides, 
the urime was secreted in normal quantity, 
and the tumour did not undergo any change 
of volume on its being excreted, nor was any 
desire to make water produced by pressing 
upon the tumour, The disease was diag- 
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nosticated as a complete prolapsus of the ute- 
rus, which, in consequence of the contact 
with air, urine, &c., had taken on cancerous 
ulceration. 





Several surgeons and accoucheurs by 
whom the patient was examined being of 
the same opinion, it was determined to ope- 
rate the removal of the tumour by carefully 
dissecting away the vagina from its connec- 
tions with it. The intestinal canal being 
emptied, and the patient placed as in the 
operation for lithotomy, several assistants 
endeavoured to introduce the catheter, with- 
out success, until Dr. H. having by chance 
turned the instrument in a nearly perpen- 
dicular direction, passed it into the bladder, 
a thing which certainly would not have 
taken place had that viscus occupied its na- 
tural position. 

This circumstance threw some doubt for 
the first time on the nature of the accident, 
but as the end of the catheter could not 
be felt externally, while it was discovered at 
the posterior wall of the tumour by introduc. 
ing the fingerinto the rectum, the displace- 
ment of the bladder was considered as hav- 
ing followed that of the uterus, and the ope- 
ration was continued. Anincision of several 
inches was made into the thickened wall of 
the vagina, underneath the tumour, and the 
latier dissected away with the bistoury, con- 
stantly turned towards the swelling, lest the 
rectum might be injured. However, in- 
stead of arriving at the substance of the 
uterus, as was expected from the direc- 
tion, the operator fell upon true muscular 
fibres, where the catheter could now be felt, 
as a firm envelope, at least one quarter of an 
inch thick, had been removed from the tu- 
mour. These two circumstances rendered 
it evident that the tumour was in great part, 
at least, composed of the bladder, without its 
being clear in what manner this latter was 
connected with the uterus, Another inci- 
sion was now made, superiorly, near the 


' orifice of the urethra, and continued down 





theter could now distinctly be felt at all 
ints of the parietes of the tumour, which 
ad lost half of its volume, and being freed 
from excrescences ted a smooth sur- 
face; it was partially replaced after a few 
gentle attempts, and the patient put in bed. 

She the first days pretty well; the 
pain of the wound was slight ; the appetite 
moderately good; the abdomen free from 
pain and not tumid. These favourable symp- 
toms continued for more than three weeks 
after the operation, when the appetite began 
to give way. The patient became feverish ; 
the edges of the wound dry andred. A col- 
liquative diarrhoea now set in, and carried 
off the patient on the sixth week. 

On examining the body after death, the 
tumour which had been mistaken for the ute- 
rus was found to be the bladder, the inferior | 
and posterior walls of which, clothed by the 
vagina, had gradually descended and pro-| 
jected beyond the great labia. The inferior 
part of the tumour, which still resembled’the | 
inferior segment of the uterus, presented a 
smooth surface, whose tissue was compact 
and of a cartilaginous consistence. It was | 
necessary to make an incision of one inch | 
and a half, from below upwards, to arrive | 
at the bladder at this point. | 

The transverse fissure, which was consi- | 
dered as the os tince, and contributed more 
than any other circumstance to the error of | 
diagnosis, was formed by a peculiar fold of 
the vaginal mucous membrane, for which it) 
is difficult to account. The extraordinary 
development which the vagina had attained | 
in this case is worthy of notice; it was only | 
the superior part, which in a normal posi- 
tion lies close to the bladder, that could havc 
formed the exterior covering of the tumour. 
It is also evident that the bladder had not 
descended through a rupture in the parietes 
of the vagina, since the latter membrane 
surrounded the tumour on all sides. The 
portion of the bladder which was displaced, | 
was degenerated and thickened ; the fundus, | 
covered by the peritoneal tunic, still lay in 
the cavity of the pelvis, and was nearly in 
a healthy state. The uterus was also nor- 
mal, but situated a little higher than it 
should have beer in the hollow of the sa-| 
crum. If we reflect on the external appear- | 
ance of this tumour, and its great resem- | 
blance to the inferior segment of the} 
uterus, the persistence of volume, even 
after the urine was drawn off, and the ab- 
sence of all symptoms that usually indicate 
an injury of the bladder, the difficulty of! 
forming a correct diagnosis will be easily | 
conceived. The treatment indicated after 
the error was recognised, consisted simply 
in removing the cancerous portion of the 
vagina, and returning, as far as was possi- | 
ble, the tumour to its natural position. | 
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London, Saturday, March 19, 1836. 
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Whar is to be done with the tax upon 
quackery? This question is now heard in 
every intelligent medical community. The 
answers to it are various, but all the expe- 
rienced practitioners seem to agree in the 
opinion, that if an AntI-MepicaL-quack- 
ery Socrety could be established, and could 
be brought into general action throughout 
the country, the downfall of empiricism 
would be rendered more certain by the 
operations of that society than by the in- 
fluence of an Act of the legislature. If 
such a society could be established, what in 
the name of common sense is to prevent its 
establishment, but the apathy and indiffer- 
ence of the profession to their own respect- 
ability and interests, and to the health and 
security of the community. Behold what 
the Kine or rae Qvacxs has done by Ais 
complete organization. He has a focus of 
action,—a den, where all his imps of mis- 
chief assemble, and receive their orders for 
the distribution of his universal poison. 
The organization of Ais system is complete, 
and it branches out into the whole of the 
provincial press of the country. On ex- 
amining the files at the newspaper agents 
in London, we find that nearly every 
country paper contains columns of adver- 
tisements, all puffing the wondrous efficacy 
of the “ Universal Pills.” These advertise- 
ments are also all dignified with “ testi- 
monials” in favour of the Quack and his 
system, from certificated members of the 
medical profession. All these things are 
seen. They are placed in bold relief before 
us, and the evil consequences are manifest in 
the increasing business of the undertaker; 
the public continue to be deluded; the 
poison is still swallowed by bushels; the 
science of medicine is degraded aad insulted ; 
and yet there are “ members of the profes- 
sion,” even with boary locks, who coolly 
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end lethargicaily ask first, “ What is to be 
done ?" and then significantly intimate that 
“something might be done, if an anti- 
quackery society could be established.” 
Observe. The quack wields but one instru- 
ment in accomplishing his object. That 
instrument is the press, which vomits forth, 
with horrible and destructive rapidity, ad- 
vertisements, tracts, and even numbers of a 
periodical, in support of his nefarious pro- 
jects. All his means, all his appliances, 
being concentrated in the powers of one in- 
strument, that instrument is then brought 
to bear upon one material, namely, the ig- 
norance, or, in other words, the credulity 
of the public. 

What considerations, then, can deter the 
members of an honourable profession from 
boldly grappling with the monster FALsk- 
oop, in the very scene of its birth and 
activity? The public mind should be dis- 
abused, and there are no means so ready, 
or so efficient, for the accomplishment of 
this object, as that of resorting to the all- 
powerful aid of the press, which, by polluted 
hands, has been rendered the source of so 
much national mischief. “ If an anri-mept- 
CAL-QUACKERY SociETy could be establish- 
ed,—why then, why then”—Oh, how sick- 
ening are these doubts and difficulties, where 
nothing but energy and common sense are 
required! If the Society were but in ezist- 
ence, what then would be the conduct of the 
qucrists? Why they would instantly become 
subscribers, and obtain from the secretary 
a supply of tracts containing descriptive ac- 
counts of the last monients of the persons 
who had fallen victims to the use of “ uni- 
versal vegetable medicines,” and accounts 
of the thousands of deaths which have beea 
caused by the use of secret or quack medi- 
cines, in general. The best evidence of 
what might be the results of a combined 
activity ou the part of the members of the 
profession, thus directed to the diffusion of 
useful knowledge among the people, is al- 
ready found in the fact, that in those dis- 
tricts where it ig actually Anown to the in- 
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habitants, that death has ensued from tak- 
ing the ‘‘ vegetable medicines,” there the 
sale of the horrid stuff has been almost 
abolished. 

“Oh, but,” it will be remarked, ‘the in- 
“ creasing intelligence of the public will, of 
“ itself, prove a sufficient corrective for the 
“ evil of quackery.” 

The persons who speak thus are them- 
selves but sorry examples of the soundness 
of their own opinions. If man had been 
created on the Ist of last January, and if 
we had positive proof that he did not com- 
mence thinking in a rational manner until 
Monday last, at about nine o'clock in the 
morning, then, indeed, a hope might be en- 
tertained that the rapid growth of intelli- 
gence would lead to the substitution of a 
sound belief for a credulous faith. In short, 
REASON would eject 1GNoRANCcE from its 
throne. How, we would ask, is the growth 
of intelligence to be promoted, unless the 
young plant be nursed and cultivated by 
wise and experienced hands? If credulity 
with respect to quackery existed only 
amongst the uneducated, or in the ranks of 
the poorer classes of the community, the 
apathetic might find some justification for 
their supineness ; but when it is proved to 
demonstration, by what happened in the 
case of Joun Lona, as well as in that 
of Morison, and the advertising dis- 
ciples of HAHNEMANN, that the arisfo- 
eracy of the land are the victims of misbe- 
lief with respect to the philosophic princi- 
ples of the science of medicine, and are 
credulous, beyond conception, in all matters 
which have reference to the professions of 
quacks and the curative powers of their 
nostrums ; we say that circumstances have 
arisen amongst us which demand the most 
energetic and powerful combination on the 
part of the profession, in order to exter- 
minate an evil which has been, and still is, 
productive of so many fatal consequences to 
the community. 

In considering this subject one thing 
must always be borne in mind, namely, that 
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the meats which could be employed for the 
publication and the dissemination of truth, are 
as much or even more at the disposal of the 
members of the profession, than they are at 
the disposal of a quack, whatever may be 
the wealth which he has contrived to ex- 
tort from the pockets of the people. Here, 
then, we have at least ten thousand mem- 
bers of an hononrable profession, men of 
science, moving in the highest ranks of 
society, and yet, can it be believed, they 
allow TRUTH to experience the worst of a 
contest in an honourable struggle with 
FALSEHOOD. The exhibition is a scandal 
to the profession; and really, if there be 
any esprit du corps in the medical com- 
munity, if there exist in the minds of medi- 
cal practitioners a high-minded feeling re- 
garding what is due to the profession to 
which they belong, and to the health and 
welfare of the nation, they will rise en masse 
against the miscreants who dare to wrest 
from them their privileges, and who are 
making the press a wide-spreading source 
of pollation to the public mind. Some there 
are who may lovk forward with confidence 
to what may be done by the House 


of Commons for the suppression of| 


quackery; but the day, we fear, is distant, 
when that House will act as it ought in such 
an emergency. Unfortunately the members 
of that assembly are not proof against igno- 
rance in medical matters, and there are 
honourable gentlemen in that House who 
believe that their own valuable persons have 
been preserved for the benefit of the exist- 
ing generation, and their talents for the ad- 
vantage of posterity, by the careful and 
continual use of “ Huxham’s Tincture of 
Bark!” But what just ground can the 
members of the medical profession have 
for believing that any other body of men 
will exert themselves effectually for the 
suppression of medical quackery, while 
they themselves remain inactive? Who 
are the best judges in this matter? Assur- 
edly medical men. Their opinions on the 
subject are formed after extensive research 


ERINENSIS ON THE PROCEEDINGS OF 
‘atid laborious study. ‘s acir minis are made 
' up of rational and just convictions, and yet, 





when the result of their conviction is only 
apparent in apathy,—when all the energies 
of the iatellect are required to avert a 
frightful evil,—a conjecture is raised by the 
supine parties, that other persons who have 
no convriction,—who have only an abstird 
faith for stcadying their principles, will en- 
deavour to convert what they do uot regard 
as a calamity into @ public dlessing’ The 
supposition is really monstrous, and is only 
another indication of that unsound state of 
understanding which, at the present pe- 
riod, is but too prevalent among all classes 
of society. We repeat, that it is in the 
power of the members of the profession, by a 
slight degree of organization amongst their 
members, to annihilate the pretensions of 
quacks, and their odious slaying nostrums. 
In showing how that organization could be 
effected, we, at any rate, thus far, have dis- 
charged our duty, and if medical gentlemen 
will but co-operate in the manner we have 
explained, they shall not stand in need of 
the aid of Tae Lancet towards giving effi- 
ciency and universality to their exertions. 








ROYAL DUBLIN SOCIETY. 


Tue Royal Dublin Society has at length 
crossed the “Rubicon.” By a vote of its 
members at a meeting recently held in Dub- 
lin, it has announced its determination to 
set Lord Muterave, and the voice of the 
Irish people, at defiance. The wise and 
reasonabie propositions submitted to the 
Society by the under-secretary for Ireland, 
Mr. DaumMonp, were indignantly rejected 
at that meeting by a large majority. It was 
scarcely to be expected that there would be 
even a small minority to stand between the 
infuriated orange maniacs of the Society 
and their own destruction. What will be 
the result of the step thus boldly taken by 
them it is not difficult to conjecture, when 
we consider that the contest is between the 
most impotent cotcrie of the fallen orange 
faction in Ireland, and the most popniar and 
gifted viceroy that ever. presided over the 
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THE ROYAL DUBLIN SOCIETY’ 


Ivish government. We never, indeed, doubt- 
ed the suicidal capabilities of the Dublin in- 
stitution. Its composition and history were 
but too well calculated to prepare those who 
were best acquainted with both, for that 
rash termination of its political existence 
to which its late measures must hasten it. 
Made up principally of the elite of the 
orange squirearchy of the city and the 
country parts of Ireland, they have too long 
drunk from the intoxicating cup of misrule 
and bigotry, to yield without a struggle to 
the dictates of reason and prudence. Like 
their desperate allies of the Irish corpora- 
tions, they would prefer the annihilation of 
a Society, the advantages of which they 
pretend so much to respect, to its falling 
under the management of the national mind. 
We have heard it stated, indeed, that the 
charter of the Society warrants the course 
which its possessors have pursued, and that 
in the exclusion of liberal men, only a 
legal right has been exercised. If, after 
what occurred in the case of Dr. Murray, 
the Charter really confers any such power, 
it should be forthwith cancelled, and one 
founded on more rational principles should 
be substituted. The sophistry spoken and 
printed on this topic, will, or ought to be, 
thus answered by the British Government ; 
for if that Society, supported as it has been 
by grants from the national treasury, is to 
retain a sectarian or a political character, 
and to have power to exclude from its coun- 
cils and its management, all those who 
happen not to entertain the same opinions 
as its present governors, then would it be 
better if the Socicty were altogether sup- 
pressed, than that it should remain a centre 
of dissension, and an instrument for the 
assassination of character,—the most esti 
mable in the country. The good which 
this Society has achieved for Ireland has, 
we perceive, been prominently urged as a 
proof of its proper administration, and as 
a reason for its future preservation, We 
neither deny that it has accomplished some 
good, nor are advocates fur its demolition. 
There can be no question that the labours of 
a society of this kind, under judicious direc- 
tion, would be highly useful in the present 
state of Ireland; and we only express the 
feelings and wishes of the inbabitauts when 
we assert, that they are most anxious for its 
conservation. We are at the same time 
well awere that the benefits actually con- 
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ferred by the institution have becn grossly 
exaggerated, and purchased at much too 
great an expense, The improvements 
made in the agriculture of Ireland (the ob- 
ject for which this Society was established) 
are owing, not to the suburban husbandry of 
the “gentlemen farmers” of that body, but 
to the gradual progress of intelligence in 
this and in every other class of society in 
that country. We may venture to affirm 
that the simple introduction of the Scotch 
plough and the Scotch drag, has enriched 
more fields and reclaimed more waste 
lands in Ireland, has conferred more sub- 
stantial advantages on that country, than 
all the lectures ever delivered by Wave 
or by Lirrox. We well recollect, indeed, 
the anecdote of a gentleman who informed 
us that, walking one day through a farm 
occupied by one of the Society's most scien- 
tific husbandmen in the neighbourhood of 
Dublin, be inquired of a rustic neighbour 
whom he happened to mect, what was the 
success of the owner. “Ah, Sir,” was the 
reply, made with peculiar na:veté, “ Mr. —— 
is indeed anexcellent farmer, and a very good 
man, but the devil a one ever saw a stack of 
corn or a rick of hay in his haggard yet!” 
Of this Ulyssean species of agriculture, 
“ploughing the sand and sowing it with 
salt,” the Royal Dublin Society achieved 
quite cnough to incur the contempt of every 
practical cultivator in the country. It is 
only within the last eighteen months that 
a portion of the Society's Garden has been 
appropriated to the cultivation of the best 
kinds of fruit trees, garden vegetables, and 
field crops,—an object which, though par- 
ticularly belonging to the Society, was pre- 
viously much neglected, Every visitor of 
their garden must have observed that it had 
been falling for years into a state of ruin and 
decay; and if it now wears, as it certainly 
does, a different aspect, the improvement is 
attributable rather to the taste, the intelli- 
gence, and the attention, of the present con- 
servator, than to the exertions of the So- 
ciety itself. Then, if we look to the mu- 
seam, we shall find it to be one mass of 
ignorant confusion from beginning to end, 
answering no kind of useful purpose in its 
present state, and being simply a spectacie 
for the gaze of the idle. Among the few 
in Dublin who devote themselves to the 
study of natural history, it is ageneral com- 
plaint that the - gangemeat and nomen< 
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clature render the specimens and pre- 
parations almost valueless. Yet the 
Society had for many years in pay a 
man who had obtained in Ireland the easy 
reputation ofa naturalist. The evidence he 
has left behind him seems to prove that he 
was either incompetent to the duties of his 
office, or too much occupied with the mys- 
teries of “ Orangeism,” to attend to those 
of nature. An attempt, we understand, is 
now being made by Dr. Scovier to repair 
the errors and neglect of his predecessor; 
but much time is likely to elapse before so 
difficult a task can be accomplished. It is 
unnecessary to detail the other neglects and 
misapplications of the funds of the Society. 
Those errors are, after all, secondary to the 
great question, whether the Society, with 
its present constitution, is calculated to 
effect the proper objects of such an institu- 
tion. No one who comprehends the state 
of political feeling in Ireland, or the compo- 
sition of the Society, will answer this ques- 
tion in the affirmative. To effect its legiti- 
mate purposes, the Society should possess 
the confidence of the people whom it pur- 
poses to instruct, or every effort to dif- 
fuse information among them, and improve 
their condition, will be fruitless. It was in 
a great measure the absence of a mutual 
feeling and good will between the Society 
and the people, which circumscribed within 
such narrow limits the influence and advan- 
tages of the Institution. To no purpose is 
the machinery of instruction exhibited, or 
the usual mode of communicating informa- 
tion adopted, while the guiding spirits of 
the didactic pageant are, in most instances, 
the judges who “charged” against the 
liberties of the country, the crown-lawyers 
who hunted down its miserable population, 
the proprietary who expatriated them by 
thousands, and the corporate burgesses who 
carried with them into the Institution the 
same exclusive principles which made them 
objects of detestation to their fellow-citizens 
out of it. The ardent and sensitive tem- 
perament of the Irish refused to receive 
proffered favours from such hands, and the 
community consequently left the junto in 
the solitary enjoyment of those treasures of 
which the Society was intended to be the 
steward, and not the monopolist. The peo- 
ple of Ireland responded to the invitations 
of the Society to receive improvements at 
its hands, ay Demetrius replied to the Areo- 





pagites in the days of their corruption, by 
telling them that if they desired to reform 
Ireland, they should commence the refor- 
mation at home. Unsupported by public 
opinion the Society languished, its time 
and means were wasted in unprofitable and 
oftentimes mischievous trifling, its lecture 
rooms became the lounge of the idle or the 
fashionable, its news and committee rooms 
were converted into convenient centres for 
the discussion and diffusion of rancorous 
and anti-national politics, and the labours 
of its professors were turned into a jest. It is 
this spirit which so successfully achieved 
those evils which an ultra-party of bigots 
in the Society wish to perpetuate, and 
which it is the duty, as we believe it to be 
the inclination, of the present paternal go- 
vernment of Ireland, to prevent. Support- 
ed by the voice of a people anxious for im- 
provement, and demanding but simple equa- 
lity and justice, the Government are called 
upon to defeat the malicious attempts of 
this faction to convert into a mere social 
and political club, an institution and a pro- 
perty created for the most part out of the 
public funds, and intended for national pur- 
poses. The Society, to be of any real advan- 
tage to the country, must be liberalized, and 
so constituted, that the religious or political 
opinions of amember or of a professor shall 
form no impediment to the admission of 
the one, or the appointment of the other. 
For the attainment of this reasonable ob- 
ject, the people look with deep, though com- 
paratively silent, anxiety to the head of the 
lrish Government, who, in the adjudication of 
the question, we have no doubt, will display 
the same uncompromising and impartial 
policy which has characterized all his mer- 
sures since his arrivalin Ireland. We cannot 
conclude these remarks without adverting 
to, we believe, the only defence of the So- 
ciety which has appeared in print. We 
allude to the letters of Dr. Meyler on this 
subject. Had these letters been written by 
an avowed Tory, or a known partisan of the 
Society, the public would, of course, know 
how to appreciate them at their proper 
value; but coming from a writer professing 
liberal principles, and, from his connections, 
presumed to be sincere in his professions, 
they derive a mischievous importance, from 
their duplicity, and the ignorance of those 
who may have read and been influenced by 
them. It is, however, merely sufficient to 
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reflect that this philosophic lover of his 
country, has made the pages of the “ Mail” 
the vehicle of his lucubrations, in order to 
deprive them of their misguiding tenden- 
cies. Was there no other medium in Dub- 
lin through which this ardent philanthropist 
could make known his love of cou .try and 
his convictions of the utility of the ©: iety? 
Were the columns of even the “ Post ” too 
cool for the communication of his warm and 
benevolent feelings towards his benighted 
countrymen ? Should he again, however, 
take up the pen in defence of the Society, it 
will, we apprehend, be not necessary to do 
that which, in the first instance, was the 
duty of an honest man —to inform his readers 
to what party he really belongs. 
ERINENSIS. 
Dublin, March 10, 1836. 





Hosprrat Sratistics.—The fourth num- 
ber of the first vol. of the Medicinische Anna- 
Jen (German journal) contains a review of the 
medical clinique of the University of Heidel- 
berg for the years 1832 3-4. The following 
statistical results may serve as a term of 
comparison with those of our own hospitals. 
The number of patients treated during the 
above period was 1401; the deaths were 62, 
giving a proportion of mortality as 1 to 
22.7566. Tne number of externe patients 
treated was 1684; the deaths 83, or as 1 to 
20.24. 





Paesupice versus Science.—To the 
Editor. - Sir: In further explanation of the 
article in Tue Laxcer of March the 5th, 
No. 653, under the above head, it should 
be generally known, that three converted 
Jews have been appointed professors to 
King's College, Loudoun, tor teaching the 
German, Spanish, and Hebrew languages. 
Neither of them has had a university edu- 
cation. Mr. Bernays, the professor of Ger- 
man, bought, since his appointment, a di- 
ploma of doctor of philosophy at Giessen, 
a university in the Grand Duchy of Hesse, 
but he never was entered there as a student. 
He tanght first, in this country, in a Jewish 
establishment of Brixton. * * 1 am, Sir, your 
obedient servant, 

A Constant Reaper. 


*,* The latter part of our correspond- 
ent's letter we have omitted. We cannot 
interfere with the statements which it con- 
tains. With to the former part, we 
may state that had the heading to this let- 
ter been attached by ourselves, we should 
have reversed it, and announced the tri- 
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umph of Sctence Versus Patsupice. To 
divine, however, the principle on which a 
catholic*® institution receives into its bosom 
converted Jews, and rejects faithful Chris- 
tians, is beyond our power. 





LETTER FORM MR. HENTSCH. 


To the Editor.—Sir ; In your last week's 
number you gave a report of the meetings 
of the governors of the Free Hospital, held 
at the Gray’s-inn Coffee-house, respecting 
the dismissal from office of Mr. Tweedie and 
myself, which report contains (no doubt 
unintentionally) several inaccuracies,t one 
of which, concerning Mr. Tweedie and my- 
self, I beg leave to point out to your notice. 
Mr. Marsden is reported to have said that 
“since the publication of the testimonials, 
several subscribers had seceded from the 
charity, believing thet the officers were en- 
couraging quackery, and a representation 
of the fact was made to Mr. Hentsch and | 
Mr. Tweedie, and a sort of promise obtained 
from them that the cause of complaint 
should be removed, but without realiza- 
tion.” Now, Sir, this is incorrect. Mr. 
Marsden did not say so at the meeting, nor 
could he, such not being the fact. Neither. 
Mr. Tweedie nor myself ever made a “ sort 
of promise” that the cause of complaint should 
be removed, it being quite out of our power 
to compel Mr. Franks to cease publishing 
them. The insertion of the above in your 
next will much oblige, Sir, your obedient 
servant, 

Wa. Hentscn, 
Late Apothecary to the Free Hospital. 

3, Furnival’s-inn, Holborn ; 

16th March, 1836. 


+ “ Several” should perhaps be “ one."’—Ep. L. 





Letrer rrom Mr. Tweepir.—We have 
also received a letter from Mr. Tweedie, 
addressed “To the members of the medical 
profession,” but at a very late hour in the 
week, and extended to a length which would 
render it impossible for us, from our ar- 
rangements, to give it insertion in this num- 
ber of Tue Lancer. However, we object 
to publishing what would, we fear (unin- 
tentionally, we are sure, on Mr. Tweedie’s 
part), prove a very profitable advertisement 
of a quack medicine, even the name of 
which we decline again to admit into our 
pages. Our late report of some late pro- 
ceedings at the Gray's-inn Coffee-house are 
stated, in a note to the Editor from Mr. 
Tweedie, to contain “two or three serious 
imperfections ;” but these have not been 
specifically mentioned by him, or they should 





* “ Catholie, Relating to the church of Christ.”-—~ 
Johnson, 








pt 
precedent in the medical history 
country ;” that ‘“‘he had, when he gave it, 
no suspicion of the use that would be made 
of bis ‘ testimonial ;'” t':at in writing it he 
merely “imitated the example of Mr. 
Green, Mr. B. Cooper, Sir A. Cooper, 
and Sir B. Brodie ;” that the quack adver- 
tiser originally “mutilated and garbled the 
testimonials’ given to him, to suit the pur- 
poses of quackery ; that “ within two hours 
of seeing his testimonial in print, he (Mr. T.) 
requested the advertiser to withdraw it from 
future publications,” no reply, however, 
being made to the request; that he (Mr. 
Tweedie) joined Mr. J. H. Green in an un- 
successful application to the Court of Chan- 
cery for an injunction “to restrain the mis- 
use of their testimonials ;” that the question 
of his removal bad once been set at rest, 
and again revived with a different result ; 
that the governors were grossly misled by 
some parties who had for his re- 
moval; that at the late meeting the friends 
of Mr. Hentsch and himself ‘‘ were unable to 
obtain a fair hearing, clamour being made 
to supply the place of reason ;” and, finally, 
that the large majority for his (Mr. Twee- 


die’s) removal, was occasioned by “ his|_ 


friends, real governors of the institution, 
quitting the room before the division on the 
motion took place, because they saw that 
justice would not be done on that occasion.” 
We have here enumerated all the state- 
ments of Mr. Tweedie which the brief no- 
tice of the affair that has been taken in 
this journal can justly be considered to re- 
quire fromus. To our advertising columns 
must be limited whatever other statements, 
or amplification of what has been condensed, 
it may be desired to publish. 





ELECTION OF PROFESSORS AT THE 
DUBLIN COLLEGE OF SURGEONS. 


Dear Lancer: Perhaps, as Pete have 
lately taken such interest in our Irish con- 
cerns, you will be gratified to learn the re- 
sult of the recent election of “Two Profes- 
sors of the Theory and Practice of Medi- 
cine.” 

There were but three candidates, Mr. 
Evanson, Mr. Benson, and Doctor Orpen, 
the last being the only gentleman of liberal 
principles, who had the temerity to subject 
himself to the indignity usual in such cases, 
where the judgment seat is not above sus- 
picion. Perhaps he felt strong in his claims, 
more especially as the clique have lately 
decl- ed themselves to be reformers, and as 
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he threw out a challenge for the concours. 
It was but natural to expect that his gaunt- 
let would be taken up, as one of his antago- 
nists was Mr. Evanson, who made himself 
so busy on’ that question (the concours), 
having ied a committee, and indeed 
the whole College, for a twelvemonth, 
thereon, with lots of frothy verbiage. 
doctor, his claims, his standing, and his 
challenge, were, however, all thrown over- 
board, and our magnanimous court were 
unanimous in calling to the rostrum Mr. 
Evanson and Mr. Benson. This was cer- 
tainly. the best thing they could do, because 
one vacates a share in Park-street School, 
and the other leaves a piece of patronage 
(that of demonstrator) in the hands of our 
College-school professors—advantages which 
would not result from the promotion of Dr. 
Orpen, or any other reformer. 

advantages were so apparent, that 
we all knew what must be the result, long 
before the election took place; few of us 
even thought of attending at it; and our 
speculations were all right, as I have learned 
this moment from one of the censors them- 
selves. So that your friend “Sirens” 
might bave been even more explicit last 
week, though mystery is usual among 
prophets. Yours faithfully, 

Amator CoLuect. 
Dublin College, March 8, 1836. 





SureiscaL Society, Dustin. — To the 
Editor.—Sir: 1 well remember, when soli- 
cited by Dr. Jacob to join the Surgical 
Society, being offered many inducements to 
subscribe,—a comfortable news-room, with 
all the leading political and literary journals, 
the company and the lucubrations of the 
élite of the profession, and a copy gratis of 
the * Transactions” of the Society, including 
both the scientific papers read at its meet- 
ings, and a complete periscope, a perfect 
library, of domestic and foreign medical and 
scientific literature. Now, Sir, the political 
periodicals have been all dismissed “ by au- 
thority.” The greater part of the physi- 
cians have been driven from us by insulting 
insinuations from the same quarter, and the 
Society has not published a single “ Trans- 
action.” Has faith been kept with us? and 
why not? I request Dr. Jacob to state the 
reason. I am, Sir, yours obediently, 

A Susscriper. 

Dublin, March 11, 1836. 





OBSTETRIC SOCIETY, GUY'S 
HOSPITAL. 


To the Editor.— Sir: Allow me to ask you 
the favour of inserting in your valuable 
journal the subjoined letter. I remain, 


yor's, &c, 
P. L. A. 
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*To the Secpents of Guy's Hospitc’. 

Gextv_emen, — Having for some tine 
viewed with deep interest the rapid 
which has heen made in the establishment 
of the Lying-in Charity of Guy's Hospital, 
1 now beg leave to address you on a subject 
which I hope will not he considered by you 
with indifference. As the charity ie now 
conducted, individuals only can derive benefit 
from the many advantages which it affords, 
and the formation of a society is needed, 
through the mediam of which all may de- 
rive knowledge in that hitherto neglected 
bat important stady, “ Midwifery.” 1 wish 
to propose 

1. That a society be instituted, consisting of 
Dr. Ashwell, Messrs. Tweedie and Lever, 
and the Students belonging to the Obstetric 
Class, for the purpose of bringing those 
cases under the notice and discussion of the 
whole class, which it may be advantageous 
to study. At present, all such cases are 
quietly enshrined in obscurity, and are 
rendered serviceable only to those indivi- 
duals to whose share they chance to fall. 

2. That an evening in each week be de- 
voted to the catechetical examination of the 
members; Dr. Ashwell, and Messrs. Tweedie 
and Lever, presiding in turn, as examiners. 

3. That no student be admitted as a mem- 
ber without a subscription of 5s., to be re- 
newed annually during his residence at the 
hospital ; the money so collected to be ap- 
plied to the purchase of books, pilates, and 
other requisites for the study of Midwifery. 

4. That Messrs, Tweedie and Lever be 
appointed Treasurers. 

5. That all disputes be submitted to the 
consideration of Dr. Ashwell, and that his 
answer be decisive. 

6. That each member shall consent to 
read before the society any case of difficulty 
and danger that may fall under his notice, 
Messrs. Tweedie and Lever being first ap- 
prized of its nature. 

7. That each member be allowed to bring 
with him two friends occasionally. 

8. That the society be submitted wholly 
to the direction of Dr. Ashweli, Messrs. 
Lever and Tweedic, and two members, 
elected by them monthly; and that the 
above-named gentlemen be allowcd to frame 
laws and regulations for the advancement 
and good of the society: such laws and 
regulations not to be put in force until the 
members are apprized of them by a meeting 
convened for that purpose. 

9, That no member be allowed to inter- 
rupt another whilst speaking. 

10. That every member who may break 
any regulation, forfeit. the sum of 2s. 6d. to 
the treasurers. 

ll. That every member may be allowed 
to contribute preparations, specimens, or 
books, relative to obstetricy, instead of his 
annual subscription. 


Now, Gentlemen, I trust and hope that 
you will give your earnest aid to the forma- 
tion of this society, which I am sure you 
cannot with justice deem totally void of use. 
The benefits derivable from the charity will 
then become general among the students; 
for some men will attend f or fifty pa- 
tients, and not have a single difficult case, 
while others, myself for example, will have 
two or three remarkable cases in a season. 
Another great and important advantage to 
be derived is, that every one will take more 
pains to observe the different changes and 
events, which he otherwise would not take 
particular pains to observe. Should, how- 
ever, these plans be thonght either too 
harsh or inconsistent, by all means let some 
one suggest others, only let some society be 
formed, tending to the purpose which I now 
describe. To be a favourite amongst a set 
of men one can do mach. To this situation 
I do not aspire, for I am not personally 
known to more than three or four of the 
students, therefore I decline giving my 
name. I only look forward to the secret 
pleasure of seeing this society raised to 
maturity, and tending to the advancement 
of obstetric knowledge, to the honour of 
Dr. Ashwell and his clinical clerks, to whom 
the students are much indebted for the at- 
tention, the civility, and the gentleman-like 
behaviour which they at all times evince 
towards them. Allow me, gentlemen, to 
subscribe myself your well-wisher, 


P. 
Guy's Hospital, March 17, 1836. 





DR. MURRAY'S CHEMICAL MANUAL. 





To the Editor.—Sir : In your Number for 
6th February last, you have noticed the 
“ third edition of my Manual of Chemical 
Experiments; Highley, London, 1836.” I 
am alike indifferent to the sneer and the 
witicism of the article in question, but I 
have a right to complain of the misrepresen- 
tation it involves. The fourth edition of 
that work was published by Mr. Renshaw, 
and the date is 1834 (not 1856) ; and of that 
Jourth edition, 1 believe nearly seven hun- 
dred copies ave already disposed of. In this 
edition there are several additional wood- 
cuts not in the other. I mention this sim- 
ply in proof, that it is bona fide a new edi- 
tion. I do not impugn your motives; but I 
confess your immediate correction of the 
error, by the insertion of this letter, as an 
act of justice, will be alone satisfactory to 
me, and suppress any suspicion that may 
have been excited. Your obedient servant, 


J. Murray. 
March 4, 1836, 
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NORTH-LQNDON HOSPITAL, 


CASES OF PURPURA.—CREOSOTE IN 
VOMITING. 


Turex cases of purpura during the last 
month have been presented at the hos- 
pital, one of them as an out-patient, and 
two for admission into the house, under the 
care of Dr. Ectiorson. The first case was 
that of an infant, two months old, from 
whom blood was ejected by stool, and passed 
with the urine and from the nose. A 
number of purple and dark-red spots ap- 

on various parts of the body. The 
ittle patient was exceedingly pale and 
weak, though it took the breast very well. 
As Dr. Exuiorson prognosticated, the child 
died in a day or two. 

The seéond case was that of a boy, aged 
ten years, by trade a telescope-maker. He 
states that he has been ill five weeks, that 
he generally wo1ks for twelve hours every 
day, that he has scarcely time allowed him 
to get his meals, and that the food given him 
is none of the best. He was first seized 
with redness, swelling, and pain in the 
knees, which might at a glance have 
been mistaken for rheumatism. After that 
a scarlet eruption in patches came on in the 
extremities, attended with slight fever and 
severe diarrhea, the motions containing a 
considerable quantity of blood; the eyes 
were heavy, and the head ached; the legs 
and thighs were covered with petechiz ; the 
tongue was red at the tip; he was not 
thirsty; his appetite was good; there was 
no pain in the stomach; his urine was 
natural ; pulse quick and small. A draught 
containing an ounce of the chalk mixture, 
five minims of oil of turpentine, and two 
minims of the tincture of opium, was given 
every six hours. From the great debility, 
the pale and emaciated look of the boy, and 
the small quick pulse, he was allowed, in 
addition to the house diet, a pint of milk, 
a pint of beef-tea, and half-a-pint of porter 
daily. He was admitted on the 23rd of 
February. On the 24th the report stated 
that he had had a good night, and that he 
had passed three stools which were entirely 
free from blood. On the 27th he was quite 
well. 

The next case was that of a girl, aged 
13, who also had worked for twelve hours a 
day, but she had plenty of good food, and 
sufficient time was allowed her to eat it; 
she worked in a light airy room. Two days 
before her admission she was suddenly 
seized with rigors and pains in the limbs; 
she had vomiting; the extremities were 
cold, and the pulse at the wrist could 
scarcely be distinguished; in addition to 


these symptoms the abdomen was much/|J 
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swelled, tense, and painful; she had also 
an eruption on the legs and arms. At the 
time of her admission the following symp- 
toms presented neg There was an 
eruption consisting light purple spots, 
varying in size, over various parts of the 
body, whilst at the elbows the eruption had 
assumed a tubercular character, very similar 
to lepra, but without scales. There was a 
large ecchymosis over the left superior pal- 
pebra. She had no appetite ; for three pre- 
vious days no purging; she had constant 
vomiting, and an intense pain in the abdo- 
men, which was very tense. She appeared 
to be labouring under peritonitis. Her ex- 
tremities were exceedingly cold; the pulse 
could not be discovered at the wrist. A 
large blister was applied over the abdomen, 
and one drop of the creosote was given 
every hour to allay the vomiting, and she 
was put on milk to drink. On the next day 
the vomiting had ceased. Having had no 
stool, an injection was administered, which 
produced three motions, and on the second 
day after her admission she was consider- 
ably better; the pain and tenseness of the 
abdomen were entirely relieved; she swal- 
lowed pienty of beef-tea, and in the course 
of two or three days she got entirely well, 
the treatment having consisted simply in the 
administration of creosote to relieve the 
vomiting, the application of a blister, and 
t. 


good die 

A Manual of Medical Jurisprudence and 
State Medicine, compiled from the latest 
Legal and Medical Works of Beck, Paris, 
Christison, Fodere, Orfila, &c. By Michael 
Ryan, M.D., Second Edit. London. Sher- 
wood, 1836, 8vo, pp. 354. 








CORRESPONDENTS. 

The Coroner for the county of Radnor, 
lately elected, without opposition, is Mr. E. 
Meredith, Surgeon, of Presteign. 

A Young Practitioner—We have nume- 
rous objections to giving such advice. 
Our correspondent should resort to the 
library of some friend or institution, and 
examine for himself. 

We beg to acknowledge the receipt of 
the documents, forwarded by desire of the 
Committee for founding ‘“ a new establish- 
ment, in which every guinea subscribed 
shall be appropriately expended, and the 
monstrous principle of a general, especially 
of a charitable, foundation, being made sub- 
servient to the purposes of one, or a few, 
shall be sedulously and effectively avoid- 
ed.” The papers, however, are strictly ad- 
vertisements, and therefore can only ap- 
pear in the advertisement division of our 

ourn 
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Aspomen, crushing of, 18. 

Abdominal tumours, 180, 

Abercrombie, Dr. degree of, 641, 

Abscess in the perineum, 295. 

Acehalocyste of the brain, 45. 

Acne indurata, creosote in, 193. 

Aconiium as an emmenagogue, 86. 

Adder, suicide of, 63. 

Advertisement, professional, 837 ; of quack 
pills, 880, 

Air-pump in sirengulated hernia, 58, 

Aldersgate Sc!sool of Medicine, 5. | 

Aldis’s Clinical Reports, 110. 

Almanack, British Medical, 392. 

Alexander, Dr., on infantile remittent fever, | 
99, 293. | 

Amaurosis from suppressed passion, 569. | 

Amenorrhes, sinapisms to the mamm« in, | 
904. 

Amputation, below the knee, 95; of the arm, 
87. | 








Amputations at Bresjau. 57. 
Amussat, M., on artificial anus, 256 ; on trau- 
matic hemorthage, 450. } 
An.sarea, idi pathic, 436; with other dis-| 
ease, 685. } 
Anatomy iv Ireland, 877. | 
Anonat, Professor, course of lectures by, on | 
Liseases of the Brain and Nervous System: — | 
Lecrore 1.—Jntroduction.—The peculiar | 
diffcultes which surround the inves'i- 
gation of nervous disevses ; points to he 
weighed in considering the causes o 
those diseases ; therr com; liemion with | 
| Oher disewses; extreme obscurity of| 
th. ir path lo_y ; modern changesin their} 
character; the senses of observ.tion| 
helpless in their studs; difficul ies} 
caus-d by the disp sition to theorize.) 
state of the nervous force not yenereliy | 
remarked ; different changes or lesions | 
in the brain, producing vearly identical) 
symptoms ; the bra'n not a single organ, 
but yet united by a vitalunity ; vificul-| 
ties. f investi. ation caused by idiosyn- | 
crasies, by th- same ie ion ot the brain | 
producing the most varied symptoms, | 
and by the complications of sympathy ; 
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modifying influence of age; the great 
majority of the diseases of the nervous 
System present no percepible changes 
of structure; reasons why patholovical 
anatomy is at fault; chemical and nutri- 
tive changes of the brain ; indications 
of the treutment of nervous diseases ; 
influence of imagination; mean; of 
clearing obscure points in the pathology 
of the nervous system ; order and spirit 
to be observed in the present course of 
lectures, 353. 

Lecrunes 2 and 3.— Congestion of the 
Brain.—'the various anatomical or pa- 
tholegical characters of cerebral hyper- 
emia; considerations to be observed in 
examining its morbid appearances ; in- 
fluence of atmospheric temperature in 
producing cerebral congestion; other 
atmospheric effects; effects of stimu- 
lants and narcotics on the brain; cere- 
bra! congestion from diseases within the 
brain; from affee ions of other orga s; 
from v-nereul pleasure and ubstinence, 
age, amd mechwnical forces; general 
symptoms of «erebral convestion ; first 
variety «rform ; second, or eoup de sang ; 
third, hemiplegia; fourt', paralysis; 
fi'th, furious delirium ; different 8: mp- 
toms of cerebrol ds-»8e; uttempt~ to 
loculize the © r-bral functions; cun es- 
tion and other affections of the ce ebel- 
lum; conge tion of the spinal marrcw ; 
terminat ons of cer bral congestion ; in- 
dications of treatment, 593, 

Licrvunr 4.— Encephalitis.—The most 
striking phen mena in the disturbed 
functions: lesions of the digestive and 
Circulatory ajparatus ; lesions of respi- 
ra'ion; morifications of symp oms; the 
three vurieties of acute encephalit s ; 
practical importance of this division ; 
d. ration and term nation of the disease ; 
treatment by bleeding and eo ld; differ. 
ent modes of applying cold ; revulsives 
ad purgatives; mercury. is ealone a 
sperifii in inflommetion? character of 
the chronic ‘orm of the disease ; eh:onic 
inflummution of the cerebellum, 425,— 
(Note to this lecture)—Explanation of 
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the term encephalitis; symptoms simu- 
lating the disease; three divisions of 
it; anstomieal characters and causes, 
681. 

Lectunr 5.—Myelitis, or Inflammation of 
the Spinal Marrow — Division into a ute 
and chronic; anet»mical characters, and 
parts which it attacks ; causes and symp- 
toms; lesions of motility; lesions of 
sensibility in the neighbourhood of the 
spine ; in distant parts ; diminution of 
sensibility in the disease; difficulty of 
deglutition and articulation; derange- 
ment of the digestive functions ; of the 
circulation and respiration ; modifications 
of the secretions; effects of the disease 
on the organs of generation; disgnosis ; 
diseases simulating irritation of the 

inal marrow, according to the views 
of Messrs Griffin and Ens; duration, 
termination, and treatment of myelitis, 
473. 

Lecrune 6.—Anemia of the Brain and 
Cerebral Hemorrhage.—(1. Anemia) — 
Its simulation of byperemia ; anatomi- 
cal characters; symptoms; delirium; 
delirium from withdrawing stimulants ; 
disturbance of sensibility and motility ; 
treatment.—(2. Cerebral Hemorrhage) — 
Impropriety of using the term apoplexy ; 
parts of the brain in which it occurs; 
meningeal apoplexy; sanguineous cere- 
bral cy-ts; appearance and source of 
the effused blood ; period when cicatriza- 
tion is effected ; state of the brain near 
the effusion, of its mass, and of the 
m: mbranes ; causes and periods of cvre- 
bral hemorrha.e; influence of a dimi- 
nished aortic caliber; changes in the 
venous circulation; general plethora; 
sex and age, 521. 

Lecture 7.- Cerebral Hemorrhage (con- 
tinued) —Symptoms of actual effusion ; 
premonitory symptoms; the disease 
without them; symptoms depending on 
other morbid changes than effusion; 
case of effusion without a symptom of 
that lesion; para'ysis as a symptom ; 
case without paralysis; intermitting 

ralysis : hemorrhage into the cerebral 
Candigheres ; hemi: legia and its indica- 
tions; sixteen cases of hemiplegia oc- 
cupying the same side of the body as 
the lesion in the brain; inquiry into the 
portions of the brain severally influen- 
cing the upper and lower extremities; 
effusion upon the brain as affecting mo- 
tility ; lesions of the pons varolii. 

Lecrune 8.—Cerebral Hemorrhage (con- 
tinued). — Lesions of Motility and 
Sensibility.— Does paralysis follow this 
lesion? On which side is it?—thirty- 
two cases of this lesion; which lobes 
the effusion occupies; hemorrhage into 
both cerebrum and cerebellum; effusion 





of blood into the spinal marrow; para- 
lysis of muscles of the eves and cheeks ; | 
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paralytic affections of the tongue, the 
neck, the organs of respiration and de- 
— the rectum, and the bladder; 
uration and terminations of lysis ; 
order of its disappearance; ions of 
sensibility in the brain itself; modifica- 
tions of sensibility in the skin and mu- 
cous membranes; disturbance of the 
organs of various portions of the brain 
particularly affected ; blindness from the 
disease ; modifications of hearinz, 601, 

Lecture 9.—Cerebral Hemorrhage (con- 
tinued).—Lesions of Intelligence.—Le- 
sions giving pre tory sympt ; al- 
teration of the intellectual faculties at the 
moment of effusion; differences in the 
seat and extent of hemorrbage; no such 
lesion in spinal hemorrhage; state of 
the intellect after the effusion ; affections 
of the speech, circulation, respiration, 
and generative organs in cerebral hemor- 
rhage, 649. 

Lectune 10.—Cerebral Hemorrhage (con- 
cluded). — Peeuliar Varieties. —Symp- 
toms attending cerebral hemorrhage 
which do pot seem characteristic of it; 
first class of symptoms ; contraction and 
spasmodic affections of the limbs; their 
treatment; impulses to advance and re- 
treat ; delirium and somnolency attend- 
ing apoplexy; symptoms unconnected 
with cerebral lesions; duration and pro- 
gress of apoplexy; other varieties ; 
treatment ; abuse of venesection, arteri- 
otomy, leeches, and revulsives ; treatment 
of poralysts es; ecially; prevention of apo- 
plexy ; bypertrophy of the brain, 729. 

Lecture 11.—Hypertrophy of the Nervous 
Centres.—Anaomicul character of by- 
pertrophy of the cerebrum; errebral 
hypertrophy, with and without en'arge- 
ment of the cranium; causes favouring 
the lesion; periods of occurrence, and 
symptoms ; lesions of intelligence, sen- 
sibility, motility, respiration, and circu- 
lation, in cerebral hypertrophy ; its divi- 
sions into the chronic and acute periods ; 
vareties and treatment; partial hyper- 
trophy of the cerebrum; bypertropby of 
the cerebellum, and its influence on the 
genital apparatus; hypertrophy of the 
spinal mar:ow,761. 

Lecture 12.—Atrophy of the Brain and 
Spinal Marrow.— Geueral deseription ; 
its division into congenital and gradually 
acquired atrophy ; great diminution of 
the nervous centres; symptoms from 
changes in the osseous parietes ; chronic 
hydrocephalus as one form; cerebral 
hernia following atrophy; atrophy with 
the brain normal but very small; atrophy 
from deposits in the brain; parts of the 
brain most liable to atrophy, atrophy of 
the cerebrum in particular; atrophy of 
parts above and below the lateral. ve ntri- 
cles; entire absence of the anterior 
cerebral lobes; absence of ene anterior, 
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the middie, or the posterior lubes; atrophy 
of the posterior born of the lateral ventri- 
cles; simple diminution of the cerebral 
volume ; absence of the thalami and 
ra striata; ages most subject to 
cerebral atrophy ; atrophy of the white 
cevtral parts, and the pineal gland, 809. 
Lecture 13.—Atrophy of the Brain and 
i Marrow (concluded ).—Acrophy 
of the pons varolii; measurements of 
the brain; atrophy of the cerebellum; 
complete absence of the cerebellum, and | 
its influence on the genital organs; sim- 
ple diminution of its volume; atrophy 
of one side of the cerebellum only; 
atrophy of the cerebellum conjoined ; 
entire absence of the spinal chord; im- 
perfections and diminutions in that 
chord ; atrophy and absence of nervous 
protuberances ; atrophy of the medulla 
oblongata ; ramollissement of the brain, 
841. 

Lecture 14.—Ramollissement of the Ner- 
vous Centres.—Anatomical appearances 
in softening of various parts of the nerv- 
ous pulp; variations chiefly in colour; 
lesions whose nature is wholly un- 
known ; different seats of ramollissement 
in the cerebrum, in the hemispheres, in 
the ceutral and deep parts, in the cere- 
bellum and spinel marrow ; causes of 
ramollissement ; common to all periods 
of life ; symptoms, accompanied by de- 
rangements of intellect, of motion, and 
convulsions. 

Lecrurr 15.—Ramollissement of the Ner- 
vous Centres (continued ).— Kamollisse- 
ment, with contraction of the muscles ; 
paralysis, convulsions, epilepsy, tetanus ; 
lesions of motility and sensibility; 
headache ; lesions of sight, hearing, and 
the nutritive processes; acute and chro- 
nic ramollissement, and their varieties ; 
ramollissement without any symptoms ; 





order of succession of the symptoms ; 
terminations; instances of paralysis 
affecting the same side of the body as 
the lesion in the brain, 921. 
ecture 16.—Ramollissement of the Ner- 
vous Centres (concluded ).— Kamollisse- 
ment of the central white perts ; of the 
septum lucidum in particular; of the 
fornix and corpus callosum; peculiar 
phenomenon accompanying t! ese ramol- 
lissements; their resemblance to acute 
hydrocephalus; ramo!lissement of one 
lobe of the cerebrum ; lesions of move- 
ment in thut ramo'lissement ; lesions of 
sensibility; generel ramollissement of 
cerebellum ; ramollissement of the meso- 
cephale; in the annular protuberance, 
simulatung apoplexy ; ramollissement of 
the entire cerebral mass, 955. 
Andral’s Clin que Medicale, 147. 
Anemia of the brain, 522. 





Aveurysm, of the subclavian, 95; of the thos 


racic aorta, 498, 


Aneurysmal tumour of the orbit, treated by 
ligature of the common carotid, 860. 

Animal kingdom, Treviranus’s division of, 
455. 

Anti Medical Quackery Society, 949, 977. 

Antimony, tartarized, in pneumonia, 315 ; 
€ mploy ment of, 882, 

Antrum, disease of, 153. 

Anus, artificial, cured by a new process, 256; 
formation of, 561; produced by a@ wound, 
571. 

Aorta, diminished caliber of, 222. 

Aphonia, case of, 903. 

Apoplexy of the lungs, 101 ; inquests in cases 
of, 392 ; during pregnancy, 882. 

Apothecaries’ Company, regulations of, 11 ; 
effect of, 631; rejection of a student by, 
636 ; meeting on the rejection, 668 ; address 
to, from the London University, 880, 

Apprenticeships, medical, term of, 423. 

oe hemorrbages into the cavity of, 

; false membranes of, 792. 

sentias poisoning from, 436; test for, 877. 

Arteries, state of, in inflammation, 87 (see 
also Med.-Chirurg. Review) ; new treat- 
ment of wounded, 331, 

Artery, radial, wound of, 332; brachial, 
wound of, venesection of, 331. 

Asthma tbymicum, 301. 

Atrophy, of the brain and spinal marrow, 84 
(see Andral); of the valves of the beart, 
946, 

Auscultation in stone, 135; M, Raciborshi on, 
584, 

Austria, liberality of, respecting French de- 
grees, 590. 

Aylestord, North, Union, medical contract 
for the poor at, 299, 


B 


Bailliere, Mr., letter from, 189. 

Barker, Mr., on gouty coneretions, 821. 

Barry, Sir David, death of, 264. 

Battley, Mr., Sir H. Halford’s puff of, 52 

Beau, M, on the movements of the heart, 
827. 

Bedingfield, Mr., on a metropolitan medical 
union, 837, 

Bell, Sir C., address of, at the Middlesex 
Hospital School, 89; on diseases of the 
spine, 230; letter from Edinburgh respect- 
ing, 641; appointment of, at Edinburgh, 
470; a word of advice to, 668, 

Belladonna, preservative effect of, against 
scarlatina; 300; remarkable effects of, in 
erysipelas, 758, 806, 

Benedict, Professor, articles by, 56. 

Benson, Dr., case by, of pulsation in the 
veins of the arm, 176. 

Bieske, M., case by, of insanity, from sabre 
wounds of the head, 828. 

Biology of Treviranus, 453. 

Birmingham School of Medicine, 63, 840. 

Bly vdder, rupture of, 18; from a blow, 19; 
from a fall, 21; broken catheter extracted 
from, 552. 

382 








Blenheim-street School, introduc address 
at, 90; memorial of teachers of, respect- 
ing the new University, 628, 

Blockbead of a lecturer, 187. 

Blood, fatty matter in the, 373; analysis of 
Mr. Osborn on, 865; answer to, 916; 
analysis of, in the vena porte, 935; and 
urine, in health and disease, 969. 

Blood-letiing, Wardrop ou, 144, 348, 383. 

Blucher, Colovel, case of, 828. 

Blundell, Dr. T. L., note from, 727. 

Bodington, Mr., case by, of vomiting, 695. 

Borough hospitals, abuses at, 138. 

Books received, 3%, 96, 224, S20, 520, 599,' 
647, 888, 984. 

Bow, Dr., on nervous induction, 927; on 
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Carmichael, Mr., letter by, on the election at 
Richmond Hospital, 714. 

Carswe'!l’s Pathological Anatomy, 969, 

Case for opinions, 149. 

Castor-oil plant, 541. 

Catalepsy complicated with hysterical symp- 
toms, 18. 

Cataract, operation for, 152. 

Catarrh, case of, 195; elixir for, 264. 

Cuatheterism in stricture, 816, 

Catheter, new one, 541. 

Ceely, Mr., on poor-law medical contracts, 
387. 

Cerebellum, (See Andral, M.) 

Cer-brum. (See Andral, M.) 

Certificates, question respeeting, 751. 





the physiology of the spleen, 950; on in- 
flammation and fever, 951. 

Brain, concussion of, 270; disease of, affect 
ing the sight, 317, (See Andral, M.) 

Bread, brown. effects of, 825. 

Breast, scirrhus of, 952, 

Bree, Mr., cn paracentesis abdominis, 40. 

Breslau University, medical statistics of, 56. 

Bright, Dr., ow fever, 596, 

Brodie, Sir B., on diseased antrum, 155; 
advice of, to hospital pupils, 155 ; lecture 
on epulis by, and operations in general, 
277. 

Bronchial irritation, mistaken for croup, 
497. 

Bronchitis, acute, cases of, 96, 196; treat- 
ment of, 336. 

Bronchotomy in scalded glottis, 958. 

Broughton, medical appointment at, 941. 

Bryan, Mr. E. L., on the sounds avd motions 
of the heart, 501; on Dr. Williams's re- 
clamation respecting them, 866. 

Buckland, Mr., on super-sulphate and super- 
acetate of iron, 102. 

Buck, Dr., case of vaginal cystocele by, 
975; cases by, of extirpation of uterine 

lypi, 971. 
ae Mr. G., notice of, 266. 
Busk, Mr., case of aneurysm of the orbit by, 


860. 
Bury St. Edmunds, meeting at, 16, 59. 
Bury, Mr., letter from, 350. 


C 


Casarean operations, 181, 449, 572, 701; 
discussion on a case of, 217. 

Calcis, Os, caries of, 151. 

Calculi im the urethra, 597 ; urinary, compli- 
cated case of, 708. 

Callieux, M.. case by, of loss of the tongue 
in a horse, 626. 

Calomel, imfluénce of, in scalded glottis, 


958. 
Cancer, knotty, operations for, 57 ; manchi- 


neel juice in, 266; of the rectum, success- 
fully removed, 376 ; of the uterus, case of, 


567. 
Carburetted hydrogen, 75. 
Cardamom 


seeds, 341. 
Caries of the os calcis, 151. 





Chancellor of the Exchequer, visits to, 633, 
Chaplain at St. George's Hospital, 642. 
Charing-Cross Hospital, 552. 

| Cheetham, Mr. J. P., cases by, of glanders 
in the human being, 594. 

Chelius, Professor, on ligatures of the thy- 

roid, 252. 

hest, diseases of, errors of diagnosis in, 

652. 

heyne, Mr., case by, of abscess io the 

perineum, 295. 

Chimney-sweeper’s cancer, 312, 549, 

Chlorosis, treatment of, 275. 

Cholera, malignant, unctuous boluses in, 76. 

Chomel, M., in London, 192%. 

Chorea, pathology and treatment of, 937 ; 
sulphur-baths in, 938. 

Christ’s Hospital, ringworm at, 140; election 
at, 141, 182; Sir DP. Laurie’s vote at, 184 ; 
Mr. Tarbutt’s letter on, 345, 349. 

Circulation, derangement of , 534. 

Clanny, Dr., on fre-damp, 16; Mr. Roberts 
on the paper of, 75; on flame, 360, 

Clarke, Sir Charles, present to, 856; and the 
Metropoiiten University, 888, 

Clinical lectures in London, 319; at Guy's, 
by proxy, 580, 

Cloquet, Jules, M., in London, 192 ; visit of, 
to St. Bartholomew's, 222. 

Clot Bey, honours to, 216. 

Cock's Anatomy of the Head and Neek, 115. 

Cecum, rupture of, 18, 

Colic from lead, 52. 

Colica pictonum, creosote in, 276; spasmo- 
dica, followed by inflammation, 565, 

College of Surgeons, London, regulations of, 
11; last election into the Council of, 25; 
exclusions from, 209, 216, 

College of Surgeons, Ireland, annual elec- 
tions at,7 11. 

College of Physicians, changes in, 588; re- 
form in, 879, 885; meeting at, 866. 

Colon, stricture of, 463; accumulations in, 
916. 

Commons, House of, 808, 

Comparative Anatomy, Dr. Jacob on, 211. 

Concours at the Loncon University, 260; in 
Paris, 590. 

=e in gout, 821; in the intestines, 
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Concussion of the brain, 270, 
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Conium , means of preparing the 
leaves of, 950. 
Constipation, protracted, 463. 


Consumption, pulmonary, inunction of lard 
in, 446. 

Contraction of the fingers after inflammation 
of the fore-arm, 628, 

Contracts by Boards of Guardians, 309, 803, 


504, 
Conwell on Diseases of the Liver, 206. 
Cooke, Mr., case by, of loss of the uterus, 


644. 

Coombe Lying-in Hospital, 559. 

Cooper, Sir A., on irresponsibility at the 
Borough hospitals, 130, 

Copaibal rheumatism, cases of, 625; Mr. 
Maddock on, 700. 

Copland, Dr., on delirium with tremor, 318, 
391. 

Cragie, Dr., inquiry respecting, 641. 

Coroners’ inquests, remuneration at, 
respondence f ting, 630, 798; law 
relating to attendance at, 942; discussion 
on bill for, in the House of Commons, 
905; remarks on the bill, 913; petition in 
favour of, 943; remarks on petitions in 
favour of, 946, Mr. Kiog on, 950, 

Corouers, medical, election of, 590, 599, 804, 
858, 878, 984; Rogerson on, 888, 912. 

Correspondents, 96, 160, 192, 224, x71, 320, 
391, 424, 472, 520, 552, 600, 647, 728, 
759, 808, 840, 888, 920, 952, 984. 

Coxgreave, Mr. P., election of, 116. 

Couucilsbip in the College, 267. 

Country titioners, news for, 311. 

Coup de-Sang, M. Andral on, 400, 

Coxualgia terminating in peritonitis, case of, 
538. 

Creosote in vomiting, 157, 447, 694, 984; in 
gastrodynia, 124, 275; in colica pictonum, 
276; in acne indursta, 193; trials of, at 
Paris, 263; in govorrhea, 455; in glan- 
ders, 594; failure of, in some cases, 595; 
Dr. Roots on, 66%. 

Crisp, Mr., case by, of deranged circulation, | 
554. 

Croton oil in cynanche trac'ealis, 429. 

Croup, inflammatory, trachvotomy in, 29; 
autopsy in a case of, 51; new mode of| 
treatment in, 178; without cough, 253; 
cases mistaken for, 496. 

Crown-and-Anchor, report of meeting of stu- 
dents at, 668; remarks on, 667; address 
respecting, 881. 

Cummia, Dr. W., 749, 751, 801, 835, 880. 

Cuticle, desquamation of, 463, 

Cutler, Mr., inguinal hernia treated by, 155. 

Cyclopedia of anatomy, 585. 

Cyanche tra heulis, croton oil in, 497, 

Cyst in the thyroid gland, 219. 

Cystotomy, 179. 


cor- 
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Davidson, Mr., on medical tism, 540 ; 
Dr. Schmidt's answer to, 593; reply of, 
715, 





Dean Swift, skull of, 503. 
lutition and articulation, loss of, 787. 

Delirium, with tremor, lecture on, 161, 225 ; 
Dr. Copland on, 318, 391; designation of, 
350 ; furious, 402 ; with debility, 806. 

Dermott, Mr. G. D., 215, 261,720, 

Dewburst, Mr. W. H., 631. 

Diabetes, sugar in the blood in, 254; iodine 
in, 519, 

Diet and exercise, 777. 

Dietfenbach, Professor, case of artificial anus 
by, 571. 

Dilatation of the lymphatics, 969, 

Disinterment at Moulton, 381. 

Dislocation of the humerus on the dorstim 
scapula, 758. 

D:spensatory, New London, 125. 

Dissection wounds, treatment of, 464, 

Don, Mr., election of, 647, 

Donne, M., on the relation between the 
pulse, respiration, and animal heat, 795, 

Double vision, cases of, 877, 934. 

Dropsies in connection with perspiration and 
urination, 304, 

Drowning, resuscitation from, 698. 

Druitt, Mr., note from, 715. 

Dublia, Ophthalmic Infirmary in, 559 ; Royal 
Society, conduct of, 978 ; Surgical Society, 
proceeding at, 982. 

Dublin Medical Journal for January 1836, 
581. 

Dunn, Mr., letter from, 214. 

Duodenum, rupture of, 18, 

Dupuytren’s museum, 263, 


E 


Eagle, Mr. F., on copaibal rheumatism, 625 ; 
on syphilis, 825. 

Eastern Medical Association, 87. 

Eczema, singular case of, 463, 506, 

Edinburgh chair of surgery, 329, 349, 598 

Edmonds, Mr., on the mortality of English 
counties, 364, 408 ; remarks on the papers 
of, 380, 420; on the mortality of infants, 
691; on the laws of sickness according to 
age, 855. 

Edwards, D. 0., Mr., letter from, 223. 

Elliotson, Dr., clinical remarks by, on acne 
indurata, treated with creosote, 193; stru- 
ma, 193; inflammatory rheumatism, 195; 
catarrh, 195; bronchitis, 196; scirrhus of 
the womb, 197 ; disease of the lungs and 
heart, 198 ; deformity of the spine; pain 
in the head, chlorosis, gastrodynia, colica 
pictonum, 276; erysipelas, 521; gonorrhea 
in the female, 435; poisoning with arse- 
nic, 436 ; idiopathic avasarca, 437 ; on some 
skulls from the Mauritius, 457. (See also 

Jorth-London Hospital.) 

Ellis, Mr., clinical lecture by, on wounds of 
the stomach, 17 ; comments on the reform 
lecture of, 307, 389. 

Elston, Mr., case by, of salivary concretion, 
134. 

Emancipation, effects of, on medical ptattice 
in the colonies, 719, 
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Empyema, lecture on, by Dr, Roe, 288; pa- 
racentesis thoracis in, 284. 

Encephalitis, acate, symptoms of, 426 ; vari- 
ties, 426 ; treatment, 428 ; chronic, causes 
and oo of, 430, 

Entomology, 145. * te Keak ee 

Epilepsy, from injury of the head, ; 
Paodined, case of, 697. 

Enterolithus, case of, 965. 

Epps, Dr., letter from, 319; on monopolies 
io medical education, 515. 

Epulis, clinical lecture on, by Sir B, Brodie, 
277 


Erinensis on the conduct of the Royal Dublin 
Society, and the proceedings of Ministers, 
978. 

Erysipelas, nitrate of silver in, 322 ; compli- 
cated, fatal case of, 322; lecture by Mr. 
Liston on, 324; puncture in, 327 ; of the 
head, case of, remarkable effects of the ex- 
tract of belladonna in, 758, 806. 

Errata, 16, 128, 160, 224, 271, 320, 341, 472, 
647, 728, 759, 808, 888. 

Erythema, characters of, 324. 

Evett, Mr., note from, 759. 

Exfoliation of bone, reproduction after, 646. 

Extra-uterine fcetation, discussion on a case 
of, 217 ; Dr. Ramsbotham’s letter on, 266. 

Extravasation of urine, from external injuries, 
19; in children, 20; local differences be- 
tween, into cellular aud serous tissues, 22. 


F 


Facial nerve, section of, by disease, 45, 

Faraday, Mr., on the silicification of plants, 
756. 

Farnham, inquest at, 257, 263, 345, 351. 

Farr, Mr., lectures by, on hygiene, 240, 773. 

Features, artificial, 338. 

Feces and urine, non-secretion of, during 
many years, 702. 

Fergusson, Dr., on medical aid for the sick 

, 747. 

Ferral, Mr., note respecting, 919. 

Fever, nature and causes of, 131; convales- 
cence from, followed by death, 268 ; treat- 
ment of, Dr. Bright on, 596. 

Fieschi, head of, 936, 

Fingers, contraction of, 623, 

Flame, nature and qualities of, 360. 

Fleishmann, Dr., on belladonna as a preserva- 
tive against scarlatina, 300, 

Flogging, death from, 875. 

Food of plants and animals, changes of, 108. 

Fosbroke, Dr., on diseases of the heart, 458, 
629. 


Fox, Mr., on the election of parochial medi- 
cal officers, 941. 

Fractures, bad effects of splints and tight 
bandages in, 168, 245, 288; treatment of, 
without splints, 461; Mr. Wardrop on, 
without splints, 710; Dr. Wallace on, 627 ; 
Mr. Sherwin on, 498; of the tibia, cured 
without splints, 248; of the tibia and 


fbule, and of the femur, similarly treated, 
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249; bleeding in cases of, 250; of the 
neck of the scapula, 270; of the tubia and 
fibula, with paralysis, 335 ; treatment of, 
384, 423 ; death after, 384; simple, of the 
leg, followed by gangrene, 615; of the jaw, 
cases of, 741 ; of the patella, new mode of 
treating, 783; of the olecranoa, 807 ; of 
the thigh, 807, 

Free Hospital, Greville-street, proceedings 
at, 840, 944, 981. 

Fungus medullaris, of the pelvis, 695 ; malig- 
nant, of the penis and groin, 894. 

Furlonge, Dr., case by, of modified epilepsy, 
697. 


G 


Gangrene, senile, case of, 371; of the lungs 
in the insane, 793. 

Gastritis, chronic, case of, 488. 

Gastrodynia, creosote in, 124, 275. 

Gazette Medicale, January 1836, 772. 

Guardians, boards of, contracts of , 509, 805. 

Generation of living and dead matter, 105. 

Genital organs, effects of hypertrophy of the 
cerebellum on the,765. 

Geohegan, Dr., on poisoning by hydrocyanic 
acid, 175, 

Gerson, Dr., on traumatic cataract, 43. 

Gibson, Mr., case by, of spasmodic colic, 
565. 

Girten, Mr., on ancient and modern black 
nations, 40. 

Glanders treated with creosote, 594, 

Glottis, scalded, cases of, 958. 

Goitre, lymphatic, ligature of thyroid arteries 
in, 252. 

Gonorrhea, cases of, with condylomata, 125, 
157, 598 ; in the female, 435; creosote in, 
435; nitrate of silver in, 499. 

Govorrheal rheumatism, Mr. Samuel on, 
746, 

Gouty concretions, case of, 821. 

Gowing, Mr., case by, of strangulated ingui- 
nal hernia, 699. 

Goyraud, Dr., on inguino-intestinal hernia, 
450. 

Grainger, Mr., present to, from his pupils, 
885. 


Green, Mr., on the use of setons in hydrocele, 
334; lecture by, on fatal simple fracture of 
the leg, 615. 

Green, Dr. P. H., cases and remarks by. (See 
Hopital des Enfans.) . 

Gregory, Dr., report by, on small-pox and 
vaccimation, 831, 

Gregory’s Conspectus, by Dr. Venables, 209. 

Grimstone, Mr., puff of, 52. 

Grisolle, M., on colic from lead, 52. 

Guislain, M., on gangrene of the lungs in the 
insane, 793. 

Gum diseases, synopsis of, 55. 

Guthrie, Mr. oprration by, on the jaw, 189. 

Guy’s Hospital, 160; reports, 590; address 





ome Hal] from, 920 ; obstetric society at, 
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Hache, M., on pericarditis, 796. 

Hahsemannism in London, 755, 787, 840; 
doetrines of, 932. 

Halford’s, Sir H., puff by, of Mr. Battley, 
123. 

Hamilton, Dr., the late, 381. 

Hancock, Dr., note from, 801. 

Hawkins, Mr., on the skull of Dean Swift, 
503. 

Hemorrhage, into the arachnoid, 45; trau- 
matic, researches in, 450; of the cerebel- 
lum, 601 ; cerebral, uliar varieties of, 
M. Andral on, 729 ; from the mouth, severe 
case, 863 ; ligatures in, 934. 

Hemorrhoid in the rectum, 295. 

Head, pain in, treated with carbonate of iron 
and hydriodate of potash, 274; injury of, 
518. 

Heart, case of disease of, 222; disease of, 
following rheumatism, 235; disease of, 
elucidating difficulties of diagnosis, 458 ; 
sounds and motions of, 501; Dr. Fosbroke 
on diagnosis of diseases of, 620; movements 
of, 827; Mr. Bryan on the sounds of 866 ; 
atrophy of the valves of, 946. 


Hecker’s Annalen, articles in, 58; Vol. 2, Nos. | 


3 and 4, Vol. 3, No. 1, 867. 
Heidelberg, hospital statistics at, 981. 
Heifer, the, early breeding in, 376. 
Hemiplegia, M. Andral on, 401, 557. 
Hemming on uterine diseases, 144. 
Hentsch and Tweedie, Messrs., proceedings 
against, 840, 944; letters from, 981. 


orang-outang, 963. 


. 3 - - on cn 
Hernia, inguinal strangulated, 15,75, 90, 155, 


669 ; strangulated, cured with the air-pump, 
58; ligature in umbilical, 57 ; strangulated 
femoral, 153; memoir on inguino-intestinal, 
450. 
Hip-joint, diseases of, lectures on, 482, 528. 
Ilirseh, Dr., on thymic asthma, 201. 
Hippocrates, life and doctrines of, 773. 
Hodgson, Mr., case by, of phlegmasia dolens, 
73. 


Home, Sir F., one of the caustic bougie cases 


of, 770. 
Hooper, Mr., note from, 349, 
Horse, loss of the tongue in, 626. 


Hopital des Enfans Malades, Paris. cases at, 
and remarks on, by Dr.Green:—Croup, 29; 
tracheetomy in croup, £9; auto) sy in croup, 
31; laryngo-tracheitis mistaken for, 54; 
meéeniny:tis«f the convexity of the brain, 
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pericarditis, 939; lobular pneumonia with 
laryngitis and bronchitis, 940. 

Hospitel irresponsibility, 159; functionaries, 
attendance of, 668; Samaritan Society, 
756. 

Hospitals and Schools of Medicine, in Lon- 
don, list of, open to studeuts in the session 
1835-36, 1, 

Hourmann and Dechambre, MM., on the dis- 
eases of old persons, 705. 

House of Commons, discussion on the Medi- 
cal Witnesses Bill in, 905; remarks on 
discussion at, 913. 

House-surgeon, election of one, by concours, 


Hufeland’s Journal, 300; elixir for catarrh, 
264. 

Humerus, dislocation of, on the dorsum sca- 
pula, 758. 

Hunterian Theatre of Anatomy, 7. 

Hydriodate of potash, in pain of the head, 
274; in lupiform syphilis, 628 ; in syphi- 
lis, 743; in malignant, fungous, and can- 
cerous diseases, 894, 

Hydrocele, 95; treated with seton, 334. 

Hydrocephalus, acute, of Abercrombie, 37. 

| Hydrocyanic acid, poisoning by, 174. 

Hvdrophobia, case frequently simulating, 25 ; 
remarks on the article of Mr. Youatt on, by 
Mr. Varenne, 26. ; 

Hygiene, lecture on, 240 ; history of, 775. 

Hygienists of old, 241. 

Hypertrophy of the cerebrum and cerebellum, 

| 761 (see Andral, M.); Dr. Carswell on, 

967. 





| 
Hermaphrodism, an instance of, 375; in an) 


I 


Ikin, Mr., case by, of amaurosis, 569, 
llium, di-ease of the bones of, 517, 


| INu-ion of the mind, in delirium tremens, 


227. 
Infants, remittent fever of, 99, 293; dimi- 
| nution of mortality of, 691; scalded glot- 
tis in, 958. 

' Inflammation, Mr, Searle on, 26; and morbid 
vascularity, 311; and fever, Dr. Bow on, 
931. 

Inglis, Dr., on cases mistaken for croup, 497 ; 
on a case of aphonia, 903. 

Inquest, verdict at, without evidence, 88; at 
Farnham, 257, 263; on a fatally-flogged 
soldier, 875, 

Insane, abolition of irons in the treatment of 
the, 457 ; gangrene of che lungs in, 793. 

Insanity, following wounds of the head, 898, 


| Instrnct of animals, 107, 


56 ; of the base of the brain, 37 ; tubercu- | Instruction, clinical, Mr. Travers on, 276. 


lar meningitis ina child after measles, 492 ; 
tubercular meningitis in a child after 
measles and phthi-is, 573; tubercular 
meningitis preceded by small-pox, 780; 
tubercular meningitis terminating in acute 
hydrocephalus, 781; typhus fever in the 


young, 859, 901; chorea, pathology and | 


treatment of, 957 ; pleuro-pneumonia with 


| Intellect, derangement of, from sabre wounds 


of the head, 828. 


|Intercertep Lerrers :— 


Retreat into the country; thoughts at a 
distance from the profession; affairs at 
Windsor; changes in medical practice ; 
country amusements; royal fun; the 


‘ 
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markets; Dr. Wardrop on bleeding, 
348. 


Caution to the 3 aspirants for the col- 
legiate char; the hospital schools; the 
guinea trade; Dr. Wardrop’s book ; nice 
discrimination in V.S., 383. 

New source of ter or to the medical mono- 
polists ; the real Hawkins; Madame V., 
471. 

The new oration; the elevation of Dr. 
Paris; the revolutionary University; 
deputtions and their onswer; high 
moral mode of libelling, 572. 

Arriva! in Mayfair; rural retrospect; book 
for the library; town prospects; the 
new terror, 590. 

Letter from Rode: ick; the new terror; 
Sir Benjamin's lati ; precise state 
of the Journal of fabrications ; recovery 
of missing property, 721. 

The contrast ; Lincoln’s-inn-fields news ; 
the new University ; ; the Pall Mall East 
meetings, 801. 

Intestine, exci-ion of two feet of, 45; dis- 
tinction between inferior and superior ori- 
fiees of, 45; wound of, 94, 

Intestinal coveretions, case of, 965. 

Itch insects, detection of, 251. 

lod:ne in diabetes, 519; in the urine, 970. 

Ipswich, coronership ot, 599. 

lreland, medical reform in, 308, 379; ana- 
tomy in, 877; medical coroners in, 878, 

Iris, physiology of, 109. 

lron, supersulphate and superacetate of, in 
neuralgia, leucorrhea, and night perspira- 
tion, 12. 
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Jacob, Dr., on comparative anatomy, 211. 

Jacob, Mr., 213. 

Jatropha cureas, purgative qualities of, 916. 

Jaw, fractures of the, 741; osteo sarcoma of, 
and removal, 887. 

Jervis-street Hospital, Dublin, cases and re- 
marks at, by Dr. Wallace :—Ireatment of 
fractures of the leg and thigh-bones of 
children without splints, 627; cure of 
lupiform syphilis with the liydriodate of 
potash, 628; contraction of the fingers, 
after difiuse inflammation of the fore-a:m, 
628; pro'apsus ani, its pathology and 
treatment, 655; fractures of the jaw, 741; 
syphilis treated with hydriodate of potash, 
743; disorganization of tissues of the 
calf, 743; secondary syphilis, contagion of, 
805; ulcerated surfaces, 805; locked-jaw 
resulting from injured nerves, 846; cases 
of tetanus, 846; bydriodate of potash in 
malignant, fungous, and cancerous dis- 
euses, 894; cases of scalded glottis treated 
with calomel, operation of bronchotomy 
in the same injury, 958. 

Jewel, Dr., on nitrate-of-silver injections in 
gonorrhoea and leucorrhea, 499. 

Jones, Sir W., on ancient end modern ne- 

groes, 40, 
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Kelso, Dr., on catalepsy complicated with 
hysteria, 23; on a case of smali-pox com- 
plicated with hysteria, 744; om the epide- 
mic small-pox at Lisburn, 744. 

King, Mr., on the University of London and 
the College of Surgeons, 16, 261; on re- 
muneration at coroners’ inquests, 930. 
Kingdon, Mr., exclusion of, ivom the College 
Coury:il, 186 ; letier of, to the medical pro- 
fessiin, 183; and Mr. Lawrence, 210; 
College Council note respecting, 267 ; con- 
solatory address to, 315. 

King’s College Medical School, 7, 345 ; letter 
from a student of, 420; and Charing-Cross 
Hospital, 647 ; chair of materia medica at, 
680; no'e from Dr. Ritebie respecting, 
724; exclusion of men of science from, 
917, 981. 

Kingston, Dr., on atrophy of the valves of 
the h-art, 946. 

Kinnerton-street School, 472. 

Kluge, Dr., on inflammation of the lungs in 
infants, 42, 

Kirby, Mr., resignation of, 379, 418. 

Kirby's Bridgewater Treatise, review of, 
105. 

Kirby, Dr., on a new mode of treating croup, 
178. 

Knee-joints, diseases of, 528; diseases of the 
ligaments of, and disease simulating them, 
609, 

Knowlys, Mr. Newman, on a law of coro- 
ners’ inquests, 943. 

Kopp’s asthma, 301. 

Kranefus, Dr., case by, of caesarean section, 
701, 


L 


Lancet, Tue, present volume of, 143, 192, 
352; “ oceasional ” lett rs in, 212. 

Lanzstaff, Mr., on cases of diseased testicle, 
405, 

Laryngitis, bronchitis, and lobular pueumo- 
nia, 940, 

Larynx, ulceration of, 74. 

Latham, Dr., case-book of, 51, 913. 

Laurie, Sir Pet: r, vote of, at Christ's Hospi- 
tal, 184. 

Lawrence, Mr. W., fate of, 186. 

Lead, acetate of, poisoning by, 93. 

Lebaudy’s Surgical Avatomy, 144, 189. 

Lecture and ticket system, 1%, 579. 

Lecturing, the system of, 89. 

Lee, Mr., on the continental schools, 147. 

Lelut, M., on false membranes of the arach- 
noid, 792; account of Fieschi’s head by, 
936. 

Leucorrhera, supersu'phate and superacetate 
of iron in, 10%. 

Lichtenstadt, Professor, on scarlatine, 867. 

Life, grades of, and animal structuie, 107, 

Ligatures to bleeding vessels, 934. 

Lindsay, Mr., ease by, of obstructed bowels, 
5615; operation by, for a new anus, 564, 
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Liston, Mr., clinical lectures of, 125. (See 
also North-London Hospital )—On stric- 
ture, 735, 767, 616 ; conduct of pure sur- 
grons in the College Council to, 752. 

Litchfield , Dr., on the itch insect, 251. 

Lithotomy, cases of, 123, 152, 160, S20; at 
Breslau, 56; at Naples, 255; anomalous 
case of, by Mr. Lizars, 708. 

Liver, diseases of, Conwell on, 206; disease 
of, with abscess, 256. 

Lizars, anomalous operation of lithotomy by, 
708. 

Lock Hospital, cases of gonorrhea with con- 
dyloma ut, 125, 157, 598. 

London University, and North-London Hos- 
pital, 5. 

London Hospital, 160. 

London Medical Society, 150.—Ahbdominal] tu- 
mours, 180; Caesarean operation fourteen 
months after conception, 161; discussion 
on, 217 ; cyst in the thyroid gland, 219; 
letter from Dr, Ramsbotham on report of 
case of extra-uterine fetetion, 266; chim- 
ney-sweeper's cancer, 312; tuberculated 


> 


disease of the uterus, 313 ; consolatory ad- 


dress to Mr. Kingdon, 315; treatment of 
bronchitis, 337; ragworm, 357; death | 


from Morison’s pills, 338; artificial fea- 
tures, 338 ; treatment and effects of frac- 
tures, 384; treatment of fractures, 461 ; 
gonorrbeul rheumatism, 462. 

Lowenhard, Dr., case by, of sciatica, 301. 

Lunes, inflammation of, in new-born children, 
42; epoplexy of, with venous pulsation, 
101; and heart, disease of, 197 ; gangrene 
of, in the insane, 793. 

Lupiform syphilis, hydriodate of potash in 
ole, 

Lympbatics, dilatation of, 969. 

I.vynn Sel'-supporting Dispensary, 629, 


, 


M 


Macartney, Dr., on water-dressing, 450. 

Mackenzie on the Eye, 651. 

Mackenzie, Captain, inquest on, 920. 

Macleod, Roderick, fabrications by, 114, 

Maddock, Mr., on copaibel fever, 700, 

Magistrates, wedical, letter respecting, 748. 

Magnetism, mineral, as a remedial egent, 
338, 386 ; report respecting, 506 ; trial of, 
at the Westminster Eye Ilospital, 540; 
Dr. Schmidt on, 593; notice respecting, 
633 ; Mr. Davidson's reply to Dr. Schmidt 
on, 715; Dr. Ritchie on, 724, 

Manebineel juice in cancer, 266. 

Manby, Mr., on medical attendance on the 
poor, 710. 

Manganese, medicinal preparations of, 568 ; 
in epistaxis, 5¢8. 

Mart, Mr., on nervous diseases, 112; death 
of, 506. 

Masters an’ ayprentices, duties of, 631. 

May, Mr., levters by, on remuneration at 
coroners’ inquests, 629, 749. 

Mayo, Hawkios, and Paris, Messrs., 346, 








INDEX. 993 


Maxillary, inferior, removal of, 221; supe- 
rior ard malar bones, removal of, 917. 

M‘Carthy, Dr., on a case frequently simulat- 
ing hvdrophobia, 25; case by, ot obstruc- 
tion of the bowels, 133; of wounded pa- 
tella, 204. 

M‘Nab’s Compendium of the Ligaments, 
586. 

Measles following croup, 951. 

Medical degree, Mr. Praters examination 
for, 184. 

ldedical Gazette, disavowal of editorship of, 
727 ; horror of being suspected of editing, 
752. 

Medical students of London, attacks on, 754. 

Medical Re‘orm Essays, 319. 

Medicines, nauseous solid, 271. 

Medicinal plants, localities of, 541. 

Medico- Botanical Society, di-cussions at, ou 
the death of Mr. G. Burnett, 266; Man- 
chineel juice in cancer, 266 ; new eatechu, 
S413; cardamom seeds, S41: castor-vil 
plont, 341, medi: inal plants, localities of, 
314; Peruvian bark, 633 ; meetings of, 945. 

Medico Chirurgical Society, first meeting of, 
266 ; papers at, on inflammation and mor- 
bid vascularity of parts, 511; tumour on 
the scapula, 512; treatment of wounds re- 
ceived in dissecting, 464; atrophy of the 
heart’s valves, 9!6. 

Medico-Chirurgice! Review, opinions in, on 
the arteries in inflammation, 87, 122, 

Medullary sarcoma of the brain, 702. 

Meningitis, tubercular, 49% ; after measles 
and phthisis, 573. 

Menstruation, disordered, 972 ; from excesses 
by the husband, 975. 

Mercury in the urine, 970. 

Meteorological Reports, 32, 64, 126, 160,192, 
224, 271, 320, 39%, 424, 520, 552, G00, 
647, 760, 808. 

Metropolitan Medical Union, 857. 

Metropolitan University, 568; remarks on, 
418: propriety of p:blishing a draft of the 
charter of, 418, 659 ; letters from students 
on gran'ing Gegrees at, 420, 516,517, 578; 
principles on which it should be established, 
408, 586; conferences with the Chancellor 
of the Exchequer respecting, 507, 589, 655 ; 
conduct of London University College re- 
specting the charter of, 546; persons who 
cannot sit #8 examiners in, 546; the only 
mode of obtaining endowments for the, 
587 ; memorial to Ministers from the Blen- 
heim-street School respecting, 628; in- 
operative legal power of the charter of, 
while the Apothecaries’ Act and the clauses 
relating to the College of Physicians exist, 
637 ; opinions in Edinburgh respecting, 
640, 655; defeat of the predictions of the 
monopolists respecting, 749; letter from 
Mr. Warburton to the Town Couneil of 
Fdinburgh respecting, 854; petitions to 
House of Commons resyecting, 839 ; eban- 
cellor of, 877; election of Sir Charles 
Clarke at, 888. 

Michaelis, M., case of croup br, 253, 
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Middlesex Hospital, complaints respecting, 
268, 715. 

Middlesex Hospital School, 85; Sir C. Bell's 
opening address at, 89. 

Midwifery, instruction in, at Paris, 121. 

Mollities ossium, 150. 

Montesanto, Dr., ease by, of paraplegia, 702. 

Morgan, Mr., conduct of, to his pupils, 878, 

Morpbia, immense doses of, 806. 

Morison’s pills, death from, 338; autopsy in 
a death from, 385; murders committed 
with, 832; antidote for the poison of, 877. 

Mortality ia Englund, Mr Edmonds on the 
diminution of, among infants, 691; bills 
of, of London for one hundred years, 691 ; 
in the Enghsh counties, 364, 408 ; remarks 
on, 380, 420. 

Moses, law of health enforced by, 241. 

Moss, Mr., on urethral discharges in chil- 
dren, 448. 

Motor and sentient nerves, Dr. Van Deen on, 


868. 
Moulton, disinterment at, 381. 
Mouth, hemorrhage from, 863. 
Muller, Professor, on the arteries of the 


Murray's Manual of Chemical Experiments, 
756; note respecting, 985. 

Musician, double vision in a, 877. 

Myelite, Andral on, 473, 


N 


Naturalist’s Library,—entomology, 145, 

Negroes, ancient and modern, 40, 

Neligan, Mr., on ligatures in hemorrbage, 
93). 

Nerves, the motor and sentient, experiments 
on, 868. 

Nervous centres. (See Andra/, M.) 

Nervous induction, Dr. Bow on, 927, 

Neuralgia, supersulphate and superacetate 
of iron in, 102, 


coma of the jaw, 887; oSteo-sarcoma of 
the jaw, removal of the superior maxillary 
and malar bones, 917 ; psoriasis, 918 ; pha- 
gedena of the penis, 919; removal of scir- 
rhus of the breast, 952; cases of purpura, 


984. 
Nostri!, obstruction of the, 500, 


0 


Obstetric Society, at Guy's Hospital, 983, 

Obstruction in the bowels, 561. 

Esophagus, imperfect, 571. 

Old persons, diseases and changes in the 
pulse and respiration of, 705. 

Operation table, 756. 

Operations, Sir B. Brodie on, 281. 

Opium, new principles in, 44; in delirium 
tremens, 226. ; 

Orbit, aneurysm of, 860. 

Osborne, on dropsies, 304. 

Osborne, Mr., on manganese in epistaxis, 
568; on tar in the blood, and comments 
on, 824, 865, 917. 

Osteo-sarcoma, congenital, 518 ; of the jaw, 
operation for, 133, 917 ; removal of, 887. 

Otic ganglion, wax model of, 511, 

Ourang-outang, hermaphrodite, 963, 


| P 


Padieu, M., case by, of imperfect esophagus, 
571. 

Palpitations of the heart, 620. 

Paracentes's abdominis, Mr. Bree on Mr. 
Worthington’s case of, 40; thoracis, Dr, 
Roe on, 286. 

Paralysis, from want of stimulus, 333 (see 
also Andral, M.), 401. 

Paremorphine, 44. 

Poraplegia, with non-secretion of urine and 
feces during many years, 702; from accu- 
mulations in the colon, 916, 





Nitrate of silver in erysipelas, 330; in go-| Paris, Schools of Medicine and Hospitals in, 


norrbeea and leucorrhia, 499, 

North- London Hospital, abstract of first an- 
nual report of the expenditure at, 726; 
election at, by concours, 909; ceses and 
remarks at :—poisoning by acetate of lead, 
93; lithotomy, 123; gastrodynia cured 
with creosote, 124; clinicul lectures at, 








one 
| Pelvis, tumour of, 695. 


117. 

Patella, incised wound of, 204; fractores of, 
new mode of treating, 783. 

Pathological anatomy, importance of, 129, 

Pelletier, on paramorphine and pseudomor- 
phine, 44. 


125; caries of the os culcis, 151; creosote! Penis, arteries of, 575; phagedena of, 918 ; 


in sickness, 151, 984; lithotomy in a child, 


and groin, mal:gnant fungus of, 694. 


152; operation for cataract, 152; concus-| Pericarditis, case of, 437 ; signs of, 796. 


sion of the brain, 270; fracture of the neck | 


of the scapula, 270 ; removal of a scirrhous 
tum.ur, 270; lithotomy, 320; removal ef 
calculi from the urethra, 597; the taxis in 
hernia, 597; erysipelas of the head, re- 
markable effects of the extract of bella- 
donna, 758 ; dislocation of the humerus on 
the dorsum scapula, 758 ; aconitum in ery- 
sipelas of the head, 806; delirium with 
debility, 807 ; compound and comminuted 





fracture of the olecranon, and fracture of 


the thigh, 807; removal of an osteo-sar- | 


Pericardium, fatul wound of, 266. 

Perineum, abscess in, following hemorrhoids, 
295; abscess in, 451: fistula in, 435, 

Peritov itis, sudden subsidence of prin in; 29. 

Perspirations, night, superavetate of iron‘in, 
12, 

Peruvian Bark, history, characters, and va- 
rieties of, 633. , 

Phagedena of the penis, 919. 

Phelan, Mr., ou medical reform in Ireland, 
64. 

Phlegmasia dolens, acute, 73. 
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Philosophers, pursuits of, 454. 

Phrenologicai jety,. paper read at, on 
skulls fromthe Mauritius, 457; and the 
skull of Dean Swi/t, 503, 

Phrenology, tests for, 457. 

Phthisis, duration of, 176 ; proportionate | 
causes of, 614. 

Pinel, M., on the release of the insane fiom 
the Bicetre in 1792, 451. 

Placenta, terminations of the uterine vessels 
in connection with, 267. 

Pleuro-pneumonia with pericarditis, 939, 

Plumbe, Mr., offer of for the surgeoncy of 
Christ’s Hospital, 142, 185; case of ob- 
structed nostril by, 500. 

Pneumonia and emphysema, singular case of, 
632. 

Poisoning, by acetate of lead, 93; by bydro- 
eyanic acid, 174; effects of varieties of 
doses of, 175; treatment in, 175: morbid 
appearances in fatal cases of, 176; from 
arsenic, 436. 

Polypi of the uterus, extirpation of, 971. 

Poor, Provident lustitutions amongst, 50. 

Poor-Law Commissioners and medical con- 
tractors, letters and remarks on: extract 
from report of, relating to medical relief, 
49; questions addressed by, to practi- 
tioners, 188; conduct of, 577; medical 
contracts of, in the North Aylesford Union, 
299; Mr. Ceely on the proceedings of, 
387 ; plans of medical gentlemen respect- 
ing, 464; meeting at Tunbridge Wells re- 
specting, 467 ; humanity of medical con- 
tractors, 509; salaries of, 510; provincial 
meeting respecting, 548 ; scale of medical 
remuneration, by ‘ Ruricola,” 662; Mr. 
Watts and the Wheatenburst Union, 709; 
measures for procuring a reform in the 
present system, 716; letterfrom Dr. Twee- 
dale respecting, 940 ; appointment by, at 
Broughton, 941. 

Prater, Mr., examination of for a medical 
degree, 784. 

Pregnancy, apoplexy during, 882. 

Prejudice versus Science, 917, 981. 

Preston Dispensary, charges against the sur- 
geon of, 297. 

Prolapsus ani, case of, 654. 

Pseudo-morphine, 44. 

Psoriasis, case of, 918. 

Public health, cultivation of, 241. 

Pulse, variations in, in the two arms of the 
same person, 195; phenomena in, 697 ; 
respiration, and animal heat, relations be- 
tween, 799. 

Pulsation in veins, 176; of the heart, in dis- 
ease of the thoracic viscera, 198. 

Purgative seeds, new, 910. 

Purpura, cases of, 984. 


Q 


Quack medicines, murders committed with, 





832; pill, advertisers, 680. 
Quacks, influence of, over the minds of nen- 


medical coroners, 916 ; means of checking 
the operation of, 948 ; treatment of disease 
of the spine by, 232; increased intelli- 
gence of the people respecting them, 977 ; 
House of Commons not proof against them, 
978. 

Quain, Mr. R., introductory address of, 315, 

Quain’s anatomical plates, 881. 

Quarterly Review, British and Fore ign, 643, 


Rr 


Raciborski’s Manual of Auscultation, 583. 

Radi: s, dislocation of, 518. 

Radley, Mr., on the treatment of fractures of 
the bones without splints or tight bandages, 
168, 249, 285, 

Ramolissement of the nervous centres. (See 
Andral, M.) 

Ramsbotham, Dr., on a case of extra-uterine 
fectation, and the terminations of uterine 
vessels in connection with the placenta, 
266. 

Rankin, Mr., cases by, of doubtful sex, 
cancer of the rectum, and early breeding 
in the heifer, 375. 

Ranula, Mr. Walker on, 853. 

Ray, Mr., on aneurysms of the thoracic aorta, 
498. 

Rayer’s Treatise on the Skin, and Atlas, 
205. 

Rectum, cancer of, successfully removed, 
376; deficiency of, 374; dispensary for 
diseases of, 549; structure of, Dr. Wallace 
on, 656. 

Rees, on the blood and urine, 969. 

Kemittent fever in infants, 99. 

Reporting for the journals, 112. 

Respiratory apparatus in old persons, 97, 

Je 

Respiration in various animals, chemical ta- 
ble of, 456 ; proportional force of, 457. 

Reviews and notices of books :—Grisolle on 
Colic from Lead, 52; Waite on the Gums, 
54; Walther’s System of Surgery, vol. 1, 
103; Kirby's Bridgewater Treatise, 105 ; 
Walker's Principles of Ophthalmic Surgery, 
109; Aldis'’s Introduction to Hospital 
Practice, 110; Mart on Nervous Diseases, 
112; Cock’s Anatomy of the Nerves and 
Vessels of the Head, 113; Lebaudy's 
Plates of Surgical Anatomy, 144 ; Wardrop 
on Blood-letting, 144; Hemming’s Trans- 
lation of Boivin and Duges on Uterine 
Diseases, 145 ; Spillan’s Translation of 
Andral’s Clinque Medicale, 147; Lee on 
the Continental Schools, 147; Rayer on 
the Skin, with Atlas, 204; Conweli’s 
Treatise on the Liver, 206; Venables’ 
Gregory’s Conspectus, 209; Osborne on 
Dropsies, 304; Trevirenus on Organic Life, 
453 ; Raciborski’s Manual of Auscultation, 
582; Todd's Cyclopedia of Anatomy, 
585; M‘Nab’s Compendium of the Liga- 
ments, 586; Murray's Manual of Chemi- 
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cal Experiments, 756 ; Hecker'’s Annalen, 
867 


Rheumatism, inflammatory, 195 ; Gonorrheal, 
462 ; copaibal, 625, 700, 746. 

Richmond Hospital, Dublin, late elections at, 
letters and remarks on, 547, 575, 668, 680, 
712, 835; Mr. Carmichael on, 714. 

Ringworm, treatment of, 337; at Christ's 
Hospital, 141, 

Ritchie, Dr., note from, 724; on medical 
magnetism, 724. 

Robins, Mr., letter from, 83. 

Roe, Dr., on empyema, 2833. 

Rogers, Mr., letters from, on an inquest at 
Farnham, 259, 391. 

Rogerson, Mr , on medical coroners, 913. 

Ro» ts, Dr., clinical lectures by, on delirium 
tremens, 161, 225; on a case of chronic 
gastritis, 488; on vomiting and hysteria, 
661; on anasarca with disease of the heart 
ond liver, 685. 

Rewland, Dr., case by, of pulmonary apo- 
plexy, 101, 

Royal Institution, Dr. Faraday on the silicifi- 


Sherwin, Dr., on fractures, 495. 

Sickness, laws of, according to age, $55. 
Sigmond, Dr., on the Peruvian bark, 633. 
Silicification of p'ants, 756. 

Sinapisms to the mamma in amenorrhea, 


Skey, Mr., introductory lecture by, on sur- 
gery, 69. 

Skin, Rayer’s Treatise on, 204. 

Skin Infirmary, Dublin, lectures at. (See 
Jervis-street, Hospital.) 

Skin Infirmary, London, 757. 

Small-pox, modified, twenty years after vac- 
cination, 575; complicated with hysteria, 
744; epidemic, at Lisburn, 744; and vac- 
cination, report on, 831. 

Smith, Mr. P., on cholera, 341. 

Smith, Mr. T., rejectioa of, at the Hall, 656 ; 
demand of, for a public examination, 637 ; 
his indentures, note respecting, 745; note 
from, 804, 

Soldier, death of one, from flogging, 875. 

Sopwith, Mr., on the Tonbridge-wells con 
tract, 578. 





cation o' plants, 757. 

Rumsey, Mr., letters from, on the poor-law | 
medical contracts, 87, 185, 187, 747. 

“ Rurico'a,” letter of, in the Times, 214; on 
medical attendance on the poor, 540; on} 
Mr. Yeatman’s letter on parochial medical 
contracts, 662. | 

Rust’s Magazine, articles from, 56. | 





s 





Safety-lamps and fire-damp,77. 
Salivary concretion, 59; in the submaxillary | 
duet, 154. | 
Salopian infirmary, election of a surgeon at, | 
81. | 
Samuel, Mr., on gonorrbeal rheumatism, 7 16. | 
Scalded glottis, cases of, 958 

Sewpula, fracture of the neck of, 270; tumour 
of, 312; removal of tumour of, 951. 

Searlutina prevented by belladonna, 303: re- 
marks on, by Pro‘essor Liex.tenstadt, 867. 

Scirrhus of the womb, 197; of the bocest, | 
952. 

Schmidt, Dr., note from, on medical magnet- | 
ism, 424; on the doctrines of Habnemann, | 
952. 

Sciatica cured by opening the sciatic nerve, 
301. 

Sarcoma, medullary, in a chi d, 405. 

Sclerotitis, remark, on, 92. 

Schultz, Professor, on the blood of the vena 
porte, 935. 

Searle, Mr., on inflammetion and irritation, 
26; on inflammatory f- ver, 131. 

Seton, employment of, in hydrocele, 33-4. 

Seymour, Dr., clinical lectures by, on disense 
of the beart, following rheumatism, 255; 
diseuse of the liver with abscess, 236 ; con- 
tinued fever, with ulceration of the small 
intestines, 236; paralysis, 258 ; treatment 

of paley, 240, 





Spartan laws, effect of, on infants, 244, 

Sphacelus of the intes‘ine, 153. 

Spillan's Trans'ation of Andral's Clinique, 
147. 

Spilsbury, Mr., on the inunction of lard in 
pulmonary consumption, 446, 

Spleen, physiology of, 950, 

Spinal marrow, congestion of, 403, 

Spine, diseases of, 250. 

Splints and bandages, bad effect of, in frac- 
tures. (See Fractures.) 

Spong, Mr., case by, of ruptured tendon, 
203. 

Stanley, Mr., introductory lecture of, 94. 

Siatis ics, English hospital, deficiencies of, 
55; of * La Charite,” Berlin, 971; of the 
hospital at Heidelberg, 981. 

St. Bartholomew's Ho-pital, Mr. Stanley's 
introductory address at, 94; cases at:— 
Weund ef intestines from external injury, 
94; aneurysm of the subclaviwn, 95; am- 
putati n below the knee, 95; hydrocele, 
95; acute bronchitia, 96; excision of the 
lower jaw, 152; strungulared femoral | er- 
nia, 153; convalescence from fever fol- 
lowed by death, 268 ; fibro-albuminous tu- 
mour o! the back, 270; removal of a tumour 
from the seapu @, 851. 

St. Clement Danes, ele: tion of a surgeon in, 
1453; letter from Mr. Dunn respecting, 
214. 

St. George’s Hospital, ¢isplay of professional 

resp-ctab lity in the bowrd-room of 599; 

election of a chaplwin at 642; discussion ut, 

on the rew laws, 788 ; cases at :—:nguinal 
herniu, 91; sclerotitis, 9%; disease of the 
antrum, 153; f.tal ease of inguinal hernia, 

155; disease of the bones of the ilium, 

517 ; cislocation of the radius, 518; con- 

genital osteo-sarcomatous tumour, 518; 

injury of the head, 519; proceedings at, 

154, Sir B. Brodie’s advice to the pupils 

of, 155, 
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; INDEX. 
Stolta’s, Professor, Casarean operation by,449, | 


Stomach, wounds of, lecture on, by Mr. Ellis, 
17 ; cicatrized ulcer of, 45. 

Stone, auscultation in cases of, 135. 

Stricture of the colon, 466; of the urethra, 
lectures on, 735, 767, 816, 

Struma of the ribs, 193. 

Students, advice to, 46. 

Students’ Association, meeting to form, 658. 

yo ero in nervous diseases, 112. 

Subjects, distribution of, 319. 

Sugar in the blood of a diabetic patient, 254. 

Sulphur-baths in chorea, 938. 

Surgeons, resident, in hospitals, 156. 

Syphilis, literature of, 59; hydriodate of 
potassa in, 743; secondary, contagion of, 
805; contamination, disposition, and ac- 
tion, of, 825 ; questions respecting, 934. 


" 
Tagert, Mr., case by, of gangrene, 571; of 
coxalgia, 538. 


Tarin the blood. (See Osborne, Mr.) 
Tarral, Mr., on auscultation in stone, 135. 





Tatham, Mr., case by, of chylous blood, 375. | 

Taxis ia hernia, 597. , 

Taylor, Mr. Wm., case by, of ulceration of | 
the larynx, 74. | 

Tendon of the rectus femoris, rupture of, 203. | 

Test for arsenic, 877. 

Testis, venereal disease of, 255; malignant | 
diseases of, 405, 

Tetanus, lecture on, by Dr. Wallace, 846. | 

Thigh, shortening of, 4. 

Thomas, Mr., on unctuous boluses in cholera, | 
76. 

Thyroid, gland, cyst in, 213; 
ture of, in goitre, 252. 

Tibiaand fibula, fracture of, with paralysis,333. | 

Tiedemwnn, Professor, visit of, to London, 
192; portrait of, 392. 

Tissues of the calf, disorganization of, 7.13. 

Todd’s Cyclopedia of Anatomy, 585. 

Tongue, loss of, in a horse, 626. | 

Tracheostomy in croup, 50. | 

Traumatic cataract, spontaneous cure of, 43. | 

Travers, Mr., clinical lectures by, on an in- | 
jury of the head from a full, 199; abscess 
in the perineum, 431; fistula in the pe-| 
rineum, 4535; extravasation of urine, 434; 
remark by, ou Clinical Instruction, 276. 

Treviranus on organic life, 453. 

Tumour, congenital, 148; of the cheek, re- 
moval of, 189; fibro-albuminous, removal | 
of, 270; scirrhous, removal of by Mr.| 
Cooper, 270; in the pelvis, 695; of the 
sea; ula, remoral of, 951, 

Tunbridge Wells, meeting at, respecting poor- 
law medical contracts, 467 ; poor-law con- 


. — 
arteries, liga- | 


! 


| 
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Tweedie, Mr., and the Free Hospital, 840,981. 

Tyrrel, Mr., lectures by, on wounded arte- 
ries, 331; on extraction of a broken cathe- 
ter from the bladder, 352; on diseases of 
the hip and knee joints, and diseases simu- 
lating the latter affections, 482, 582, 609. 

Typhus fever in children, cases of, 859, 901. 


U 


Ulcers, treatment of, 741, 805. 

University of London and College of Sur- 
geons, 16 ; meeting at, 310; its foundation, 
objects, and principles, 343; proceedings 
at, 381. 

Upton, Mr., on safety-lamps, 77. 

Urea, in diabetic urine, 970. 

Urethra, removal of caleuli from, 597. 

Urethral discharges in children, 448. 

Urethotomy, pertormance of, 179. 

Urine, extravasation of, 454; retention of, 
lecture on, 816; mercury in retertion of, 
970 ; iodine in, 970 ; urea in, 970; decolora- 
tion of, from beet-root, 970. 

Uterus, and appendages, diseases of, Hem- 
ming on, 144; relaxation of, 172; tuber- 
culated, disease of, 315; cancer of, 567 ; 
complete absence of, 570; loss of, and ap- 
pendages, 644; polypi of, 971. 


V 


Vaccination, repetition of, in the Wurtem- 
burgian army, 86; and small-pox, report 
of Dr. Gregory on, 851. 

Vaginal cystocele, curious case of, 975, 

Valvule conniventes nearly to the cxcum, 45. 

Van Deen, Dr., on the motor and sentient 
nerves, 868, 

Varenne, Mr., remarks by, on Mr. Youatt's 
article on hydrophobia, 26. 

Vegetable diet, adoption of, 193. 

Veins, pulsation in, with autopsy, 176. 

Veitch, Dr., new operation table by, 756. 

Vena porte, analysis of the blood of, 935. 

Venesection, abuse of, M. Andral on, 753. 

Vision, double, singular cases of, 877, 954. 

Vomiting and hysteria, Dr, Roots on, 661; 
relieved by creosote, 151, 447, 694, 984. 


w 


Waite on the gums, 54. 

Wallace, Dr., lectures and remarks by. 
Jervis-street Hospital.) ; 
Walker, Dr. case by, of vomiting treated 
with creosote, 447 ; remarks on the case by, 

593. 3 


(See 


tract at, 573; letter from Mr. Way on the Walker's Ophthalmic Surgery, review, of, 


contract at, 630. 
Turner, the late Dr., of Edinburgh, 511. 
Tweedale, Dr., letter from, on the Lynn 


Walker, Mr., on ranula, 853. 


109, 
‘See also S¢. 
George's and Lock Hospitals.) 


Self-supporting aaa 629; on the| Walther’s System of Surgery, review of, 


treatment of the sic r, 940, 


103, 
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Wansbrough, Mr., case by, of small-pox, 375.; Westminster Hospital, election of an apothe- 
W. , Dr.,on blood-letting, 144,348, 383.| cary at, 16; removal of a malignant tumour 


Warren, Dr. Pelham, biography of, 550. of the cheek at, 189; remarks by Mr, Ed. 
Water dressing, Dr. Macartney on, 450. wards on the operation, 223. 

Watkins and Hill, note from, 423,599. =| Werner, peculiarities of, 145. 

perce Apothecaries’ Hall, complaint | wijjiams, Dr., rematks by Mr. Bryan re- 


specting, 866. 

Witnesses Bill, Medical, remarks on, 838, 
913; discussion in the House of Commons 
Wells contract, 630. on, 905 ; petition in favour of, 943, 946; 

Webb-street School, 4; presentto Mr.Grain-| Mr. King on, 950. ‘ 
ger from the pupils of, 883. Wittenkop, Dr., cases of Casarean section by, 

Westminster Dispensary School, 7, 10. | 572. 

Westminster Medical Society—Papers for | Wheatenburst Union and Mr. Watts, 799. 
new session, 148; discussions at :—re-| Whipple, Mr., letter from, 123. 
markable tumour in a child, 149; case for| Wolff, Dr., case by, of fungous medullaris, 
the opinion of the Society, 150; uretho-| 695; case by, of hemorrhage from the 
tomy and cystotomy, 179; death of Sir mouth, 863. 

David Barry, 264; death from the point of Wooley, Mr., remarks by, on resuscitation 
a dagger entering the pericardium, 266;| from drowning, 698. 

address of Mr. Quain, 315; antimony in| Womb, scirrhus of, 197. 

pneumonie, 315; remarkable disease of the | « Wright's Pearl Ointment,” 319. 

brain, 317; mineral magnetism, 338; au-| wrich:, Mr., on the effects of eating brown 
topsy in a death from Morison’s pills, 385; py ead, 994 

medical magnetism, 386 ; eczema, singular = 

ease of, 463, 506; stricture of the colon, 

463; death of Mr. Mart, 506; report re- y 

specting medical magnetism, 506; Dr.| 

Ritchie on medical magnetism, 724; para- | : i 
lysis of deglutition and articulation, 787 ; | Yeatman, Mr., plan of, for regulating medical 
Habhnemannism, 787 ; apoplexy occurring) ttendance on the poor, 507, 870; remarks 
during pregnancy, 882; use of antimonial| 90the plan of, by “ Ruricola,” 662. 
medicines, 882, ' Yelloly, Dr., on inflammation, 311. 


agains ; 
Watts, Mr., and the Wheatenburst Union, | 
709; note from, 838. 
Way, Mr., note from, 469; on the Tunbridge 
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